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Retr OR TALS 


72ND ANNUAL SESSION OF C.M.A.: 
OFFICIAL PROCEEDINGS 


Verdict Concerning the Session was Most 
Favorable.—Gratifying in recollection are the 
memories of the two-day streamlined annual ses- 
sion, held this year in Los Angeles, on Sunday- 
Monday, May 2nd-3rd, with headquarters at 
Hotel Biltmore. Pessimistic prognostications by 
some members that the attendance would be ex- 
tremely small were proven erroneous by the fact 
that 1,184 physicians signed registration cards. 
The Woman’s Auxiliary was credited with a 
registration of 134; and at the “Dinner to the 
C.M.A. President,” on Sunday evening, a total of 
934 physicians and guests were seated. 

*K * * 


Keynote of Meetings was Military Medicine. 
—In the general and section meetings, topics re- 
lated to military medicine were emphasized. So 
also as regards the scientific exhibits, where the 
displays by the United States Navy and Army, 
American Red Cross, California Office of Civilian 
Defense, and allied activities were visited by 
nearly all who were present. The films loaned by 
the Navy and the University of California were 
likewise most interesting. 

A pleasing episode at the first general meeting 
was the presentation of a check for $1,000.00 to 
the Physicians’ Benevolence Fund by the Woman’s 
Auxiliary; which will hereafter receive further 
support from the State Association through the 
yearly allocation of one dollar from each active 
member’s dues. 

Concensus of opinion by physicians and also by 
section officers was that the meetings were in- 
formative, stimulating and most worth-while. 


*x* *« * 


Official Proceedings.—As in the past, the 
House of Delegates held two sessions; and the 
C.M.A. Council convened for business at four 
different times. Elsewhere in this issue appear 
the minutes of the meetings, with the exception 
of proceedings when the House was in executive 
session. Many matters of vital importance to the 
interests of the: medical profession and public 
health were taken up. Members are urged to at 
least scan the minutes because it is desirable, in 
times such as the present, that all physicians be 
alert to impending changes in practice. The black 
face headings of resolutions and subjects which 
were under discussion make it easy to pick out 
for more careful perusal, items that may have 
special interest. (See pages 345-366.) 
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Because of lack of time, final consideration on 
a number of matters was not possible, the House 
referring decision and future procedures to the 
Council, with power to act. The Council will hold 
a two-day meeting in San Francisco on Saturday- 
Sunday, June 19th-20th, at which time these prob- 
lems will be fully discussed. Invitations have 
been sent to interested parties in order to give all 
organizations concerned, full opportunity to pre- 
sent their views. Conclusions reached will appear 
in later issues of the OFFICIAL JOURNAL. 


FATE OF PUBLIC HEALTH MEASURES IN 
RECENT CALIFORNIA LEGISLATURE 


As in Former Years, Much Public Health 
Legislation was Proposed.—On Mav 8, 1943 
(by the Legislature’s clock, however, May 5th), 
the biennial session of the California Legislature, 
which began its work in January, adiourned. 

Although this 55th legislative session was sup- 
posedly streamlined, a total of 3,397 proposed 
laws were submitted. and about 10 per cent of 
these had public health and medical practice im- 
plications. A report of the major measures in 
which physicians have natural interest is given 
in this issue in the department of the Committee 
on Public Policy and Legislation. (See page 372.) 

While the California Medical Association itself 
submitted no legislative bills, it maintained an 
active interest throughout the session and watched 
carefully the course of measures in which public 
health or medical standards were involved. 

* ok * 


Some of the Special Measures.—Attention 
may be called again to the amendments to Cali- 
fornia’s medical practice act which were proposed 
by the State Board of Medical Examiners. Here- 
tofore, inconvenience and hardships sometimes 
have resulted because of the infrequent three or 
four Board examinations held each year. Under 
the new law (A.B. 1171) the State Board is em- 
powered to create committees to pass on qualifica- 
tions and give examinations, thus making possible 
more frequent examinations; the Board also re- 
ceiving the legal right to vote on qualifications by 
mail. 

Some of the chiropodists sponsored a bill for a 
separate licensing board, but their desires, and 
similar attempts by naturopathic groups, failed to 
receive legislative approval. 

A.B. 326 was introduced to meet the need for 
more nurses in California hospitals during the 
Duration. Governor Earl Warren gave his ap- 
proval on March 18th. California nurse needs 
also receive comment in this number of CaLtFor- 
NIA AND WESTERN MEDICINE, in the department 
of the Committee on Hospitals. Members are 
urged to scan the suggestions there made. (See 
page 376.) 

The attempt of the osteopaths to make osteo- 
pathic practitioners eligible for the position of 
Director of the State Board of Public Health 
did not meet with success. 
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The reconstituted California State Guard 
which, under a previous State administration, 
possessed in one division an osteopathic person- 
nel, must now have a medical set-up that will con- 
form to United States Army standards. 

Every member of the California Medical Asso- 
ciation should take the time to glance over the 
detailed report. It is refreshing to know that this 
year’s record is so favorable to the best interests 
of the public health. 


ON FEDERAL CHILDREN’S BUREAU PLAN 
OF MATERNITY AND INFANT CARE FOR 
WIVES AND INFANTS OF MEN IN THE 
ARMED FORCES 


Circular No. 13 of Children’s Bureau of the 
United States Department of Labor.—Under 
date of March 29, 1943, the United States De- 
partment of Labor through its Children’s Bureau 
issued Information Circular No. 13, dealing with 
instructions to State health agencies [State Health 
Departments] with regard to plans and financial 
reports related to Emergency Appropriations for 
Maternity and Infant Care. 

The circular states that the First Deficiency 
Appropriation Act, 1943, was approved March 
18, 1943, making available an appropriation of 
$1,200,000.00, “for grants to States . . . to pro- 
vide, in addition to similar services otherwise 
available, medical, nursing, and hospital maternity 
and infant care for wives and infants of enlisted 
men in the armed forces of the United States of 
the fourth, fifth, sixth, or seventh grades, under 
allotments by the Secretary of Labor and plans 
developed and administered by State health agen- 
cies and approved by the Chief of the Children’s 
Bureau.” 

With the objective above cited, namely, to pro- 
vide that the health and lives of wives and infant 
children of enlisted men in the Armed Forces 
shall be conserved in so far as may be humanely 
possible,—while the husbands and fathers are at 
the front in defense of our Country,—no one, 
least of all the members of the medical profes- 
sion, who from time immemorial have cared for 
their fellow humans, wishes to take exception. 
With their fellow citizens, physicians gladly share 
and accept this responsibility. 


In what is here stated, the above objective is 
not under discussion. However, the methods of 
procedure proposed by the Federal agencies in 
Washington, D. C., to carry on this activity, may 
not be necessarily one hundred per cent perfect, 
any more than are a host of directives and pro- 
mulgations which in the past on a multitude of 
matters affecting the public welfare, have come 
from the constituted federal agencies there lo- 
cated. That having been said, we can now proceed 
with further comment. 


*x* * * 


Newspaper Comment.—On May 3, 1943, the 


following statement appeared in the Pasadena 
Post: 





June, 1943 


Provision for wives and infants of men in the Armed 
Forces of the United States to receive special medical 
care, nursing, and hospitalization at the cost of the United 
States Government, is included in a new bill just adopted 
by the Congress, California Congressman Carl Hinshaw 
mmnounced last night... . 

Fund Set Up—Under this new act the government has 
-et up a fund to be allocated to the various states for 
the aid of wives and children of the men now fighting 
for this country. 

California’s share is said to amount to $37,500 and will 
he administered by the State Health Department through 
the various county health departments. 


* * 


C.M.A. Appointed a Special Liaison Com- 
mittee.—Turning now from all the above, it 
nay be stated that the California Medical Asso- 
ciation, in common with other constituent state 
nedical associations, has given this important sub- 
ject its earnest consideration. Council Chairman 
Philip K. Gilman appointed a special committee 
io study the proposed administrative plan. Per- 
sonnel of the two groups, one for the northern 
and the other for the southern section of Cali- 
fornia, follows: 


Special C.M.A. Committee on Medical and Hospital Care 
for Wives and Children of Enlisted Military Personnel 


(Liaison Committee with California State Board of 
Public Health). 


General Chairman of the two groups: (a) Northern; 
(b) Southern,—Dr. Karl L. Schaupp, San Francisco. 


(a) Northern Subdivision: 


Karl L. Schaupp, M.D., Chairman, San Francisco; 
Lawrence Jacobus, M.D., Oakland; 
George D. Barnett, M.D., Stanford University; 
Mast Wolfson, M.D., Monterey; : 
John W. Sherrick, M.D., Oakland. 
(b) Southern Subdivision: 
Donald G. Tollefson, M.D., Chairman, Los Angeles; 
William B. Thompson, M.D., Los Angeles; 
B. O. Raulston, M.D., Los Angeles; 
Charles G. Curtis, M.D., Brea; 
Sam J. McClendon, M.D., San Diego. 


*x* * 


Children’s Bureau Circular No. 13 of March 
29, 1943.—To furnish a proper background, it 
may be well to start somewhere at the beginning 
and present some excerpts from the thirteen page 
circular No. 13, referred to above. Quotations 
follow: 


(3) Methods and Policies of Authorizations for Pay- 
ment of Services. 

. . . Initial authorization for hospital maternity care 
should not be for more than 14 days, and a minimum stay 
of 10 days postpartum should be arranged if at, all 
feasible, in any acceptable hospital in the community. 


(9) Payments for Medical Care. 


The plan must include the rates of payment for the 
medical services provided at clinics or by private physi- 
cians under the plan. (The method of payment recom- 
mended in this section will be studied by the Children’s 
Bureau with the codperation of the States [State Boards 
of Health] and the Children’s Bureau advisory commit- 
tees during the next few months with a view to deter- 
mining necessary modifications. ) 


EDITORIALS 


(a) Maternity Care. 

. . . An inclusive rate [Italics by Editor] for com- 
plete medical services during the prenatal period, labor, 
and the puerperium should be established by each State 
health agency on a State-wide basis. These services 
should include at least five prenatal examinations, care 
of complications, obstetric operations, postpartum care 
and postpartum examination approximately 6 weeks after 
delivery, and routine blood tests for syphilis, hemoglobin 
determinations, and urinalyses. 

For care by general practitioners, inclusive rates have 
averaged $35 per case in the various States, or if pre- 
natal care was provided in a prenatal clinic an average 
of $25 is usually paid for medical care during labor (at 
home or in an approved hospital) and postpartum care 
and examination approximately 6 weeks after delivery. 

As the need arises, fee schedules for nonobstetric sur- 
gery and specialized consultant services during preg- 
nancy, or within 6 weeks postpartum should be considered 
by the State health agency in conference with a technical 
advisory committee selected and appointed by the State 
health agency. These fee schedules should be submitted 
to the Children’s Bureau [Washington, D. C.] for ap- 
proval. 


(b) Health Supervision and Medical Care for Infants. 

Where health supervision or medical care for infants 
is provided in hospital out-patient departments or other 
clinics or conferences not maintained by official health 
agencies, arrangements may be needed for reimburse- 
ment on a cost basis for the services rendered in those 
clinics or conferences. 

Medical care for sick infants requiring three visits or 
more by a private physician should be financed on a case 
basis, such as: $10.00 for home and hospital medical care 
during the first week of illness and $5.00 for home, office, 
and hospital medical care for succeeding weeks, with a 
minimum of three visits per week and for periods not 
longer than 3 weeks... . 

Rates of payment for medical services rendered by 
pediatricians who are certified by the American Board 
of Pediatrics or assistant consultants who have had one 
or more years of graduate training in pediatrics in an 
approved residency may be approximately one-fourth to 
one-third higher than the rates of payment for services 
rendered by physicians who have not had such additional 
graduate training and experience. 


* * * 


Allocations to States under Initial Appro- 
priation.—On page 12 of Circular No. 13 are 
given the tentative allocations to be granted to 
the different States to aid in carrying on this 
maternal and infant care, under the initial appro- 
priation of $1,200,000.00. (It is proposed that 
hereafter the annual appropriation shall be 
$6,000,000.00. If that plan is put in operation, 
then in case allocations to States remain in the 
same proportion, California would receive six 
times the initial appropriation of $37,500.00, or 
$225,000.00. Kentucky, in similar wise, a like 
amount, and Missouri $460,650.00!) The listing 
of allocation for some of the Pacific States is 
followed by those of two commonwealths in the 
Middlewest (Kentucky and Missouri) : 

TABLE 1.—Conditional apportionment of $1,200,000.00 for 
medical and hospital obstetric and pediatric care for 
the wives and infants of men in military service (Fund 
E) ; distribution based on requests from the States for 
fourth quarter 1943 and consideration of authorizations 
already made under approved plans. 
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State 


Arizona 
California 
Idaho 


Amount 


Oregon 
Utah 
Washington 
Kentucky 
Missouri 


Michigan State Medical Society is Inter- 
ested—The Michigan State Medical Society, 
in a circular letter of May 3, to secretaries of 
State Medical Societies, on the subject of medical 
care for wives and infants of enlisted men, stated: 

1. American Medical Association federal legislative 
bulletins Nos. 25 and 26 outlined the amendment to the 
U. S. First Deficiency Appropriation making available 
to the U. S. Children’s Bureau $1,200,000 for grants 
to States to provide medical, nursing and _ hospital 
maternity and infant care for wives and infants of en- 
listed men in the armed forces of the fourth, fifth, sixth 
and seventh grades. 


A proposed program for this medical care, under 
Federal-State supervision, has been submitted to the 
Michigan State Medical Society by the Bureau of Ma- 
ternal and Child Health of the Michigan Department 
of Health... . 


Will you please advise us if your Society recently has 
approved a plan for such medical care based on HR-1975, 


the U. S. Appropriation Bill which became effective 
March 18, 1943? 


*x* %* * 


Special Leaflet of the U. S. Children’s Bu- 
reau.—The Children’s Bureau of the U. S. De- 
partment of Labor is distributing a preliminary 
six-page folder leaflet in which additional infor- 
mation is given concerning the general plan in 
relation to State agencies: 


How the Plan Works 


The funds will be used by the Children’s Bureau of 
the United States Department of Labor for grants to 
State health departments, including those of Alaska, 
Hawaii, Puerto Rico, and the District of Columbia, to 
provide medical, nursing, and hospital maternity and 
infant care for wives and infants of enlisted men in the 
armed forces. 

State health departments undertaking to provide these 
services submit their plans to the Children’s Bureau with 
a request for funds. After the Bureau approves a State 
plan certification for payment is made to the Treasury 
Department, and the money is forwarded to the State. 
The funds are used to pay doctors, nurses, hospitals, and 
clinics for services previously authorized by the State 
health department. 


Where to Write for Information 


For information about the program— 
If there is no doctor within reach— 
If you do not know where to get an application form— 
Write to Your 
Director of Maternal and Child Health, 
State Health Department 


(State) 
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Other Details Concerning the Children’s Bu- 
reau Plan.—To complete the outline of con- 
templated procedures, additional quotations from 
the six-page folder follow: 


Maternity and Infant Care for 
Wives and Infants of Men in the Armed Forces 


[Army, Navy, Marine Corps, Coast Guard] 

Maternity care for wives of men of certain grades in 
military service and medical and nursing care for their 
babies can now be provided without cost to the family 
through State health departments under plans approved 
by the Children’s Bureau. Funds for the next few months 
have already been voted by Congress in a bill signed by 
the President on March 18, 1943. 

Under this plan a pregnant woman may receive pre- 
natal care from a qualified doctor of medicine in a clinic 
or at this office. At childbirth, whether she stays at home 
or goes to a hospital, she and her baby may receive 
medical and nursing care. Complete maternity care may 
be provided, including a final physical examination 6 
weeks after the baby is born, and the baby may receive 
medical care during the first year of life... . 

Available through medical or hospital facilities of the 
Army or Navy or by or through official State or local 
health agencies. How long the wife has lived in the 
State does not matter. How much money the family has 
does not matter. Race or color does not matter. 


How to Apply 


Forms for requesting care are made available by the 
State health departments through local health and wel- 
fare agencies, local American Red Cross chapters, pre- 
natal clinics, military posts, and through local practicing 
doctors of medicine. .. . 


What Services the Patient Can Expect 

In States providing these services: 

Complete medical service, for maternity patients dur- 
ing the prenatal period, childbirth, and 6 weeks there- 
after—including care of complications, operations, post- 
partum examination—and to the newborn infant. . . . 

Hospital care in wards or at ward rates, for maternity 
patients and infants. ... 


*x* *K * 


Tentative Studies of C.M.A. Committee.— 
The two C.M.A. committees met with representa- 
tives of the California State Board of Health and 
the U. S. Children’s Bureau and outlined in some 
detail why they objected to having a below-cost 
fee schedule from Washington, D. C. (supposedly 
at $35.00 fee to cover prenatal, confinement, and 
postpartum care as outlined in the excerpts above 
given). 

In a letter of June 2nd, sent for the informa- 
tion of C.M.A. delegates who would be in at- 
tendance at the session of the A.M.A. House of 
Delegates, in Chicago, commencing on June 7th, 
the following statements were made: 

In regard to the above, it may be stated that the North- 
ern California Committee, in opposing a $35.00 flat fee, 
stood out for a $50.00 fee for the attending physician, 
with additional pay up to $50.00, for consultation and 
aid in complicated cases. Also, in any literature to be 
distributed in California, the Committee insisted the 
Government must prominently mention the fact that the 
governmental aid did not cover the full costs, the service 
being made possible only through the generous contribu- 
tions and support of members of the medical profession. 





June, 1943 EDITORIAL 


The Southern California Sub-Committee favored a 
$75.00 fee. 


In Portland at the Pacific States Medical Executives’ 
Conference, the representatives of the Oregon State 
Medical Association stated the members of their Asso- 
ciation would prefer to do the obstetric work without 
pay, in preference to a governmental fee that did not 
cover costs of such professional service. (It is said that 
Michigan has taken a somewhat similar position.) 

The Government may establish the fee its Bureau offi- 
cials approve. The Oregon colleagues felt that any gov- 
ernmental fee so established should not be paid to the 
attending physicians direct, but to the patients; the pa- 
tients in turn to choose their own physicians and make 
such arrangements as to fees as might be mutually 
agreeable. (For Pacific Conference resolutions, see page 
375.) 

In this way, it was hoped to avoid the establishment 
of a below-cost fee schedule that would be flaunted at 
the medical profession for years to come as being a 
“fair fee” that the profession had accepted. 

It was also felt that the profession had a right to call 
attention to the fact that all war production work was 
on a cost plus basis. That professional services by phy- 
sicians, comprehending hundreds of thousands of dollars 
had been given by Selective Service and other examiners. 
Also, that there should be a limit to the gratuitous serv- 
ice demanded of physicians. It was believed, by calling 
attention to the various factors, the public would be in- 
formed concerning the real issues involved, etc. 

In connection with the proposed grants-in-aid through 
the Federal Children’s Bureau (to constituted State 
Agencies such as the State Board of Health) to provide 
certain types of medical care, it may not be out of place 
to refer to an experience in 1927-1928. 

At that time the Crippled Children’s work came to the 
front, and the decision reached by the California State 
Board of Public Health was that the federal money 
would not be accepted if it was mandatory to accept a fee 
table previously set up in Washington for professional 
services that had been rendered. 

The California State Board of Public Health stated 
it would be most happy to aid in the proper care of the 
crippled children of the State, and to receive federal 
monies in connection therewith; but the State Health 
Board would insist upon the right to set up its own fee 
table, in harmony with established standards in Califor- 
nia, and determine to whom, for what and when such 
payments would be made. 

In principle, the issue in connection with maternity aid 
is somewhat similar. 


* OF * 


Resolution of the Pacific States Medical 
Executives’ Conference.—To complete the pic- 
ture, so far as relates to its status at the time of 
this writing, the resolution of the Pacific States 
Medical Executives’ Conference may be ap- 
pended: 


Paciric States MEpicaL ExEcuTivEs’ CoNFERENCE 


Resolutions adopted on May 29-30, 1943, at the 5th 
Annual Session in Portland, Philip K. Gilman, 
California, presiding 
The Reference Committee (George E. Henton, Ore- 
gon, Chairman, Homer D. Dudley, Washington, and 
George H. Kress, California) recommends the adoption 

of the following resolutions: 


Resolution No. 1 


Resolved, That approval be expressed of federal as- 
sistance to the wives and children of service men as out- 
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lined in the plan under consideration by the Federal 
Children’s Bureau; provided however, that the con- 
stituent state medical associations which are members 
of the Pacific States Medical Executives’ Conference be 
requested to consider carefully the merits of the pro- 
cedure proposed by the Oregon State Medical Society, 
wherein any allocations for professional services agreed 
upon as compensation for obstetric work involved shall 
be given to the wives of enlisted men; such patients then 
to secure the services of physicians as they themselves 
deem proper, the fee for professional services to be de- 
cided by mutual agreement between the patients and the 
attending physicians; and 

Resolved, That the Conference Secretary send outlines 
of the Oregon plan to the constituent state associations ; 
and further 

Resolved, 'The suggestion be made that a special com- 
mittee composed of representatives of the Pacific States 
medical associations be brought into being, if possible, to 
further consider the above Oregon plan. 


oe 


To Summarize.—If the issues involved were 
not so important, both for present-day and future 
medical practice, the space for the above citations 
would not have been given. 


Even though the plan be inaugurated when our 
Country is at war, it is nevertheless important 
that proper understanding should be had by phy- 
sicians concerning the implications in the pro- 
posed maternity care plans, as tentatively out- 
lined by the U. S. Children’s Bureau. 

Every component county society,—some in war- 
time production areas, more than the others—has 
real responsibilities in relation to the proposed 
work. The C.M.A. Council will meet on June 
19-20 next. County Societies and individual mem- 
bers of the California Medical Association are 
invited to promptly send their suggestions and 
advices to the C.M.A. Council, 450 Sutter, San 
Francisco. 


EDITORIAL COMMENT? 


COLLATERAL PANIMMUNITY IN 
TUBERCULOSIS 


In order to explain accumulated data from a 
ten-year study of the collateral immunity in ex- 
perimental tuberculosis, Ascoli and his colleagues 
of the University of Milan introduced the term 
“anachoresis.” This term refers to: (a) the 
apparent elective mobilization of nontubercular 
bacteria (and viruses) in acute tuberculous 
nodules, and (b) their subsequent destruction by 
the local inflammatory tissues. Thus considered, 
the local tuberculous nodule becomes a universal 
“cleanser” for the body as a whole, a hypothetical 
panimmunity mechanism of major clinical interest. 


7 This department of CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comments by contributing mem- 
bers on items of medical progress, science and practice, 
and on topics from recent medical books or journals. An 
invitation is extended tc all members of the California 
Medical Association to submit brief editorial discussions 
suitable for publication in this department. No presenta- 
tion should be over five hundred words in length. 
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Data suggesting this anachoretic theory have 
been recently summarized in American literature.* 
As a typical example of such data, a single tuber- 
culous nodule was found in the spleen of a rabbit 
previously inoculated with attenuated bovine 
tubercle bacilli. This nodule contained both viable 
tubercle bacilli and Pasteurella caniculeseptica, 
which latter organism was demonstrable in no 
other tissue of the tuberculous animal. Numerous 
data of this type pointed to the conclusion that 
“microérganisms of all types are drawn to” the 
tuberculous nodule due to the process of “ana- 
choresis.” Similar anachoretic mobilization can 
be demonstrated with other local inflammatory 
lesions. For example, Robinson and Boling? have 
described an “anachoretic pulpitis,’ due to the 
elective localization of naturally acquired infec- 
tions in the irritated pulps of teeth. 

Destruction of locally mobilized microérganisms 
within the anachoretic nodules was noted in calves 
previously inoculated subcutaneously with B.C.G. 
These calves were resistant to experimental 
pasteurella infections, which proved fatal to non- 
vaccinated calves. A similar anachoretic immunity 
was deduced from the lowered morbidity and 
mortality to experimental foot-and-mouth dis- 
ease* and B. abortus infections in B.C.G. vac- 
cinated guinea pigs.5 Vaccinated guinea pigs when 
deprived of their tuberculous nodules lost this 
collateral panimmunity. Transplantation of the 
excised nodules into normal guinea pigs imme- 
diately increases their resistance to B. abortus 
and other infections.® Extirpation of the primary 
nodule is also followed by an immediate loss of 
required resistance to tuberculosis.’ Ascoli be- 
lieves that a large part of the acquired resist- 
ance to tuberculosis is thus attributable to the 
“cleanser” effect of the primary tuberculous 
nodule. 

Ascoli and his associates have subsequently 
repeated these extirpation and transplantation ex- 
periments on calves. In one experiment, a four- 
months’-old calf was inoculated subcutaneously 
in the dewlap with a viable tuberculosis vaccine 
with the resulting formation of two hard, pain- 
less nodules, each about one inch in diameter. 
Nine days later the two nodules were removed 
and each transplanted into the dewlap of a normal 
calf. As soon as the surgical incisions had healed, 
the two recipients, together with the doner, and a 
normal control were each injected intravenously 
with 0.1 mg. doses of highly virulent bovine 
tubercle bacilli. Five months later, the four calves 
were slaughtered. Miliary tuberculosis was demon- 
strated in the lungs and thoracic lymph nodes of 
the control calf. In the calf from which the vac- 
cinal nodules had been removed, there was an 
enlargement of the thoracic and pharyngeal lymph 
nodes in which, however, specific tuberculous 
lesions could not be demonstrated. In the two 
calves receiving the tuberculous nodule, the 
thoracic organs were wholly free from tubercu- 
lous manifestations. Total thoracic resistance to 
intravenously injected virulent tubercle bacilli, 
therefore, was apparently effected by the ana- 
choretic ingraft in the two normal calves. 
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Anachoretic phenomena also apparently play a 
réle in experimental syphilis. Brown and Pearce® 
found an aggravation of experimental syphilis in 
rabbits following removal of the primary testicu- 
lar lesion. 


Evidence that a primary tuberculous, syphilitic, 
or other local inflammatory nodule may serve as 
effective panimmunity mechanism is, therefore, 
fairly conclusive. Ascoli’s hypothesis that “micro- 
organisms of all kinds are drawn to” such inflam- 
matory foci and are there destroyed by the local 
cellular defenses, however, is still controversial. 
It would seem to be equally plausible to assume 
that the local inflammatory nodules give off non- 
specific hormones (or necrotic products) stimu- 
lating (or activating) cytological defenses in 
other parts of the body. This second explanation, 
which is now under investigation in American 
laboratories, would be of wide practical clinical 
interest. 

P. O. Box 51. 

W. H. Manwarine, 
Stanford University. 
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CALIFORNIA MEDICINE: IN BRIEF 
REVIEW * 
ADDRESS OF THE PRESIDENT 


Wii.1aM R. Motony, Sr., M.D. 
Los Angeles 


T is the privilege of the President of this Asso- 

ciation to prepare and read an address at the 
annual meetings; each in turn voicing impres- 
sions gained from a busy life of practice; and 
all of these subjects have been worth while. 
Many have been concerned with Association 
affairs and suggested improvements; others have 
discussed new laws and economic changes ; while 
some have delved into ancient history and the 
classics, and still others have reviewed medical 
accomplishments. 


I am neither a prophet nor a philosopher, not 
very good at regulating the affairs of others, find 
no fault with Association affairs (which, by the 
way, I think are in excellent shape), and I can- 
not forecast the future, which to me is a closed 
book and an uncharted course. To evaluate our 
accomplishments and to appreciate our benefits 
we should know something of our background. 
It is not my purpose to write a history of medi- 
cine in California, but rather to move rapidly 
along, giving here and there enough of the his- 
torical events which have marked the cavalcade 
of medicine in California. 

I have an abiding affection and devotion to 
medicine—which includes that group of men and 
women who, throughout the ages, have unselfishly 
given of themselves to the cause of healing, whose 
every thought and act have been for the good and 
well-being of the patient; the safeguarding of 
their fellows from the ravages of pestilence and 
disease. These are they who zealously safeguarded 
the honor and integrity of their sacred calling. 


A young doctor upon his graduation was ad- 
monished in this wise: “Whether or not your 
career will be great or ordinary, depends very 
much upon yourself. In practice you will be among 
human beings and will have a great opportunity 
for service. The rewards you will receive will not 
be monetary, but spiritual. The monument you 
will have in that far distant day when you leave 
this world will not be of stone. It will be some- 
thing, rather, in the memory of the many you 
have served. They will remember you for what 
you did, and be grateful. 

“The reason, of course, is because of the pe- 
culiar and extraordinary relation that exists be- 
tween the physician and his patient. You will see 
people as others rarely see them; when they are 
ill and dispairing, and need help desperately ; you 


* Address of the President. Read before the General 
Meeting at the Seventy-second Annual Session of the Cali- 
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will not only be the healer of bodies but will be 
the healer of souls. 

“You will find the psychic side of your minis- 
tration equal to the physical, often more so. It 
can be said with Robert Louis Stevenson that no 
calling in the world has a higher opportunity for 
human service than that of the true physician. 
There are all kinds of doctors ; some are mediocre, 
but when you meet a good one, a great humanist 
as well as a great physician, how his light does 
shine.” 

I was born in Los Angeles in 1879, at which 
time this city was a pueblo of less than 10,000 
population. Here it was that I received my aca- 
demic and medical education. 


The cavalcade of medicine in California, begin- 
ning with the Mission period, is an epic of 
achievement. The romance and tradition of this 
Golden State, and my association with the early 
pioneers who built so well, imbued in me the 
spirit of the West and my love of California. 
We may well be proud of the accomplishments of 
medicine, and to that group of courageous men 
who shaped our destiny, we are grateful. 


As the pages of medicine unfolded and I was 
launched upon the, (to me) uncharted sea of 
practice, the activity and glamour of medicine 
centered in San Francisco. The rapid growth of 
the state, with its improved travel facilities, served 
to widen this influence, and the benefits of medi- 
cine, once confined to the larger cities, were made 
available to the smaller communities. 


BEGINNINGS OF MEDICINE IN 
CALIFORNIA 


The story of the beginning and progress of 
medicine in California, therefore, is fascinating 
and thrilling. Its unfolding is replete with the 
stories of the courageous men and women who 
never faltered; who, in the traditions of the true 
physician, cared for the sick and needy, pro- 
moted better health and educated their successors. 
Then, as now, the Doctor, the Church, and the 
State joined hands for the relief of suffering, the 
saving of souls and the good of humanity. With 
the exception of a temporary visit and a sporadic 
attempt on the part of the Spanish, Portugese, 
English, and Russian sailing masters, the civiliza- 
tion and development of California began with 
the Franciscan Missionaries who accompanied 
the first Spanish expedition to San Diego. 

The zeal of Father Junipero Serra for the sal- 
vation of souls led him and his associates to en- 
dure great hardships and to persevere until suc- 
cess crowned their mission. 

With Serra on his journey from San Diego 
to Monterey, the site of the second mission, was 
Dr. Pedro Prat, the first surgeon in California. 
The Franciscan Fathers year by year established 
a chain of mission, 21 in all, extending through- 
out the length of California, from San Diego on 
the South to Sonoma on the North. They brought 
to the Indians a practical application of the trades, 
arts, and sciences. 
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These missions were spaced along the El Camino 
Real about a day’s journey from each other, and 
were designed for the education and the spiritual 
care of the Indians. The saintly Serra, when he 
began his California mission, was 58 years old; 
and he traveled on foot, time and time again, 
from Mission to Mission during the years of his 
administration. 


Beginning with Dr. Pedro Prat in 1769, and 
ending with the Spanish régime in 1824, nine 
Doctors of Medicine served as Surgeon General 
at Monterey. Outside of an occasional call from 
a surgeon with a visiting warship, the only medi- 
cal men in the province were these doctors. 


The Padres possessed considerable medical 
knowledge, gave the necessary medical and nurs- 
ing care to their people, were capable of doing 
minor surgery and, if need be, performed more 
serious and complicated operations. 

The Mexican period was ushered in by the 
revolution of 1822. Up to this time, the trend of 
civilization had been upward. Mexico declared 
herself independent of Spain, and then followed 
a period of decadence; the Missions were seized, 
secularized and desecrated. 

The Spanish régime of more than 50 years was 
marked by a dearth of doctors, drugs, and dis- 
eases. The Surgeon General of the province, with 
the help of the missionary Fathers and a partera 
(mid-wife), was able to care for the people in 
this vast domain. 


POST-SPANISH ERA 


With the coming of the “Gringo,” an array of 
“winged and wan” diseases followed: epidemics 
of small-pox, measles, scarlet fever and cholera, 
with an increase in tuberculosis and syphilis. 

The pueblos and ranchos were widely scattered, 
so that it was not possible for one surgeon to 
care for all. Gradually, the practice of hospital 
stewards, drug clerks, phlebotomists, barbers, 
scouts and trappers assumed the réle of the 
“Doctor” in their respective communities. 


Even in the American period there were many 
persons of this type, and some occupied such 
positions of prominence that considerable diffi- 


culty was encountered when the first medical 


society insisted that its members be graduate 
M.D.’s. 


Some charlatans flourished. Meeks of Mon- 
terey, Sparks of Santa Barbara, and William 
Money of Los Angeles were shining examples. 
A scattering of men of education with a back- 
ground in medicine contributed not a little to the 
needs of their communities, such as “Dr.” Rich- 
ard Den, and “Dr.”’ De La Cuesta of Santa Bar- 
bara, and John Marsh. 


In 1828 smallpox was epidemic. One James 
Pattie, not an M.D., arrived in San Diego bring- 
ing with him a supply of vaccine. He traveled 
as far north as Bodega, vaccinating in all, so it 
is said, more than 22,000 persons. Thus began 
the practice of preventive medicine and public 
health in California. 
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In the north, although Mission Dolores and 
the Presidio date from 1776, the medical history 
of the San Francisco peninsula did not begin 
until about 1844-1845. In this year came Dr. John 
Townsend who is said to have rocked the cradle 
of medicine in San Francisco. 

The spirit of adventure, the lure of the West 
and the discovery of gold were the magnets that 
drew a vast multitude to California. In this rush 
came the men who were to make medical history. 


At the close of the Mexican period there were 
but few doctors with a sound medical training. 
Most of the pueblos and villages were dependent 
on men with but a smattering of medical knowl- 
edge. Cephas L. Bard of Ventura, a noted pioneer 
physician relates, that everyone was a self-con- 
stituted physician, according to the old provincial 
adage: — 

“De medico, poeta y loco 
Todos tenemos in poco.” 


Or freely translated, “Of medicine, poetry and 
insanity we all possess a little.” 


NORTHERN CALIFORNIA 


San Francisco was just emerging from the vil- 
lage of Yerba Buena when the gold excitement 
began. With others went the doctors to the mines, 
not to practice, but to seek their fortunes. As 
the mining craze subsided, the doctors, old and 
new, returned to their vocations. 

Sacramento, at that time, was the center of 
mining activity and the medical center of the 
Golden Age. In 1850 more than fifty doctors 
signed the roster of the Medico-Chirurgical 
Society. 

Out of this motley crowd of physicians attracted 
to the State during the gold excitement, a goodly 
number remained; and to these, medicine owes 
a debt of gratitude. Many in their home com- 
munities had been skillful and successful prac- 
titioners. Of these pioneer doctors, risking the 
dangers of the journey, it has been said that only 
the brave attempted it and only the strong sur- 
vived. These were superior to their fellows. 
The great hospitals and medical schools, our 
medical societies, postgraduate courses and medi- 
cal journals are all monuments to these pioneer 
men of medicine. 


One such pioneer was Elias S. Cooper, the 
founder, in 1858, of the Medical Department of 
the University of the Pacific, which, after a 
troubled existence was succeeded by the Cooper 
Medical College, to become in 1908, the School of 
Medicine of Stanford University. 

Another was Hugh H. Toland, founder, in 
1864, of the Toland Medical College. He occu- 
pied a place in the medical world that has seldom 
been equaled. He was a sponsor and benefactor 
to many medical and civic activities. Through his 
efforts and generosity the Toland Medical Col- 
lege, in 1873, became the Medical School of the 
University of California. 

Henry Gibbon, Sr., inaugurated the first course 
of medical lectures in California, and was fore- 
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most in the promotion of medical education. He 
ieft a heritage which has shone brilliantly in his 
descendants. Dr. Beverly Cole, a picturesque and 
forceful character, served as Dean of the Toland 
Medical College and the University of California. 


Probably the greatest genius of the period was 
(.evi Cooper Lane who, in 1860, joined his uncle 
yr. Elias Cooper. He possessed more college 
cegrees than any other doctor in California. He 
was a master of six languages and a brilliant man 
of parts. In time he accomplished that in which 
his uncle had failed—the founding of a success- 
ful medical school, teaching hospital and medi- 
cal library, the latter of which still bears his name. 


The impetus given medicine by these unselfish 
pioneers generated in California a spirit of prog- 
ress which grew stronger through the years, and 
wrought accomplishments that compelled the ad- 
miration of the medical world. 


The southern part of the state, far removed 
‘rom the excitement and lure of the gold rush, 
was but sparsely inhabited. Los Angeles, San 
Diego and Santa Barbara were small pueblos. 
The great ranchos extending from the Tehachapis 
io San Diego were the principal assets. 


SOUTHERN CALIFORNIA 


In 1850 while San Francisco was teeming 
with a population of 100,000; less than 2,000 re- 
sided in Los Angeles. However, it was in this 
year that the physicians of Los Angeles organized 
the first medical society in California. 


Practice was difficult, travel was by horseback 
and stage. Development of the great Southwest 
was very rapid after the coming of the rail- 
roads, which brought in a large number of people. 

The pioneer physicians were joined by others 
attracted by adventure, climate, and the spirit of 
the West. Medical progress was slow, hospital 
facilities meagre, the only hospital being the 
Sisters which was the center of medical activity. 

In the early eighties, Dr. Joseph P. Widney, in 
an address to the Medical Society of the State of 
California (former name of the California Medi- 
cal Association), concerning medical education, 
stated that it was important for every practitioner 
of the healing art to be an educated man, and to 
be trained in the underlying principles of disease, 
its causation, its phenomena, and its pathology. 
This great man envisioned the need for medical 
education in the South; and in 1885 he founded 
the College of Medicine which, through the years, 
has been eminently successful, and has been the 
stimulus for the continued activity and develop- 
ment of medicine in Southern California. This 
college has the distinguished honor of having had 
four of its faculty, and six of its alumni, elected 
to the presidency of the California Medical As- 
sociation. 

On the faculty were such men as Henry C. 
Brainerd, pioneer neuropsychiatrist, who suc- 
ceeded Dr. Widney as Dean; and Dr. Joseph 
Kurtz, a picturesque character, a great teacher 
ind a pioneer orthopedist. 
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Granville MacGowan, a genial gentleman of 
culture, also was a typical genito-urinary spe- 
cialist of his period, who throughout his busy life 
exerted a marked influence for the good of medi- 
cine and the community. 

A dynamic personality and the outstanding 
specialist in eye, ear, nose, and throat was H. 
Bert. Ellis. He was a potent force in the State 
Medical Society and the American Medical Asso- 
ciation. 


George W. Lasher, noted surgeon and teacher, 
and his close friend, F. T. Bicknell, exemplified 
the high standards of honesty and ethics. 


The arrival in the nineties of Francis and John 
R. Haynes, marked the modern concept of sur- 
gery and internal medicine. To Stanley Black 
we Owe our modern practice of pathology. 


Norman Bridge stimulated interest in the man- 
agement of tuberculosis, and bequeathed his for- 
tune to further medical education. 


The practical and sound conception of public 
health, now in force, had its origin in the energy 
and foresight of Dr. L. M. Powers. He pioneered 
in pure water, pure milk, and effective quarantine. 

This narrative would not be complete without 
a word of tribute to Dr. Walter Lindley—a man 
devoted to the best in medicine. The “Southern 
California Practitioner,” the California Hospital 
and the College of Medicine bear witness to his 
zeal. In addition, through his tremendous in- 
fluence in the political and business world, medi- 
cine gained much. 


To Walter Jarvis Barlow the people of South- 
ern California owe a debt of gratitude. Through 
his love of humanity, his interest in medical edu- 
cation and civic progress, he founded the Barlow 
Sanitarium, a prototype of all similar institutions 
that were to follow. 


Dr. Barlow was Dean of the Medical School 
of the University of Southern California, and 
gave to the medical profession of the great South- 
west a medical library which bears his name, and 
which is now one of the activities supported by 
the Los Angeles County Medical Association. 


To our contemporaries who through the years, 
in season and out, have unselfishly devoted them- 
selves to medicine and this organization, I wish 
to express my appreciation. The county societies 
and the State Association have gained much from 
their wisdom and experience. Their presence has 
been, and is a stimulating influence upon those 
who follow. 


It would be a pleasure to call the roll of this dis- 
tinguished group, but time does not permit. How- 
ever, there is one to whom I wish to pay special 
tribute. A man of outstanding accomplishment 
who, for forty years, has devoted his talents and 
his energy to the interests of medicine and this 
Association. It was he who fostered the program 
for certified milk and the control of tuberculosis. 
Medical education, postgraduate work, and im- 
proved hospital service owe much to his interest 
and perseverance. His association with civic insti- 
tutions and projects which were concerned with 
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medicine has been of great value. By pen and 
voice he has vigorously fought the enemies of 
scientific medicine. No man has given more than 
George H. Kress, my friend and yours. 


ROLE OF THE GENERAL PRACTITIONER 


The strength of the profession lies in the gen- 
eral practitioner, the family doctor, if you will, 
the man who, through prosperity and depression, 
carried on and ministered to the sick and needy. 
From his devotion to medicine and education 
have come the great hospitals, clinics, colleges and 
medical societies. 


Specialization in medicine has made for better 
service. It has been the means through which 
great advances have been made in medical prac- 
tice. The specialist has an important place in our 
system of practice, and his contribution is of in- 
estimable value. But let us not forget that in the 
general practitioner lies the strength of Amer- 
ican medicine. 


It is true that the well-trained, general prac- 
titioner can give competent care to 85 per cent 
of all sick people. These are the men who are 
available at all hours of the day and night re- 
gardless of weather or danger. They are the ones 
to whom the people turn when sickness comes, 
and who make the initial diagnosis and render the 
emergency treatment. 


This class of practitioners needs the encourage- 
ment of the specialists, the hospitals, and the col- 
leges. Such men must have opportunities for 
better training and experience. They certainly are 
not going to be helped very much by a curtail- 
ment of their hospital facilities. 

It must not be forgotten that modern prac- 
tice is impossible without hospital service. The 
doctor is licensed by the state to practice as a 
physician and surgeon. Hospital facilities are 
essential to his practice. If the bars are too high, 
it is possible that corrective legislation may be 
enacted. 

The importance of the place in medicine for 
the general practitioner was recognized three 
years ago when the House of Delegates of the 
American Medical Association created a section 
on General Practice. 


ENVIABLE RECORD OF THE MEDICAL 
PROFESSION 


My association on the Board of Medical Ex- 
aminers for nearly 30 years, in addition to other 
activities in the field of medicine, has brought 
me in contact with a multitude of doctors, young 
and old, of high and low degree, nearly all imbued 
with that high sense of integrity and loyalty that, 
from the time of Aesculapius, has characterized 
the true physician. Like the parasite, which takes 
all and gives nothing, is that other type of doc- 
tor, the despicable type who, false to the tradi- 
tions, ideals, and ethics of his profession, has 
turned traitor and commercialized medicine. The 
frank advertiser is out in the open; he can be 
seen for what he is; but that hypocrite who, in 
the guise of respectability and legality, under- 
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mines his fellow physicians, merits our deepest 
contempt. 


We are proud of the men and women in our 
profession who have fought the good fight, and 
who, through the passing years, have adhered to 
the time-honored principles of the American way 
of life. 


American medicine may well be proud of its 
exalted position in World War II. For three 
years before Pearl Harbor, its resources were 
being mobilized, so, when the call came, it was 
ready. Members of the California Medical Asso- 
ciation have responded to the needs of our Armed 
Forces to a degree that has depleted our ranks 
and caused some concern for the care of the 
civilians at home. This patriotic response was 
prompt, spontaneous, and without compulsion 
No other class or profession has given so much 
to the success of this war. 


THE FUTURE? 


The most serious threat to the American way 
of practicing medicine is the formation of plans, 
by some of those in government, for changes in 
the system of medical care. For many years cer- 
tain groups in this country, following in the foot- 
steps of similar groups in European countries, 
have labored early and late to fasten their socialis- 
tic program of state medicine upon the people of 
the United States. Surrounded and permeated by 
a motley group of intellectuals, sociologists, 
Ph.D’s., citizen “fixits” and well-meaning but 
misguided people, the Administration seems bent 
on the launching of an economic plan, an impor- 
tant part of which is the regulation of medical 
care according to plan, and the regimentation of 
the medical profession. 


We are not unmindful that changes in our eco- 
nomic scheme of life are bound to follow at the 
conclusion of this war. From the beginning, 
American medicine has kept pace with the devel- 
opment of the country, has worked out its own 
problems, has cleaned its own house, raised the 
standards of education and practice to a degree 
beyond that of any other country. Regardless of 
creed or color, rich and poor alike have received 
the best of medical care. 


Come what will, the men and women who have 
built American medicine through the last 100 
years will not stop, but will continue to improve 
and progress under the free and competitive sys- 
tem of life. 

1930 Wilshire Boulevard. 


Knowledge of population trends enables us to foresee 
a rise in the number of persons requiring hospital care 
for mental disease because in future larger numbers will 
reach the ages at which mental disease is most apt to 
occur.—Frank G. Boudreau. 


There are one and one-half times as many deaths from 
tuberculosis among men as among women. The prepon- 
derance of deaths among men is in the older age groups, 
the reverse is true among women.—Mary Dempsey, 
National Tuberculosis Association. 
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DERMATOLOGICAL EXPERIENCES IN A 
UNITED STATES NAVAL HOSPITAL* 


Lr. Compr. Freperick G. Novy, Jr. 
MEDICAL CORPS, V(S) U.SN.R. 


, T HIS article deals with specific dermatological 

experiences encountered at the United States 
Naval Hospital at Oakland. This is a large hospi- 
‘al, having many patients who have seen service 
in the South Pacific. Local medical problems 
“mong the Navy personnel in Northern Califor- 
nia are, for the most part, taken care of by other 
hospitals. For this reason many problems as, for 
example, that of the venereal disease, are con- 
‘rary to experience elsewhere. 


At the present time there are two dermatologists, 
both members of the American Board of Derma- 
‘ology and Syphilology, at the hospital. There 
is a special ward of fifty-five beds provided for 
the department. The ward has three treatment 
rooms, one of which is a continuous-flow tub. 
Besides taking care of the patients assigned to 
ihe ward, the department sees all patients pre- 
senting cutaneous diseases in consultation with 
other departments. All of the syphilis at the hos- 
pital is seen in consultation, and the antiluetic 
therapy is given by us. Superficial x-ray is given 
by the Department of Roentgenology under the 
direction of the Department of Dermatology. In 
addition to the work at the hospital, many cases 
are seen in consultation from near-by dispen- 
saries and stations. 

Certain observations regarding specific diseases 
have come to our attention during the past few 
months. To simplify discussion, they will be con- 
sidered under the following headings. 


DISEASES DUE TO ANIMAL PARASITES 


So far there have been no large epidemics of 
these diseases which so frequently become a 
major medico-military problem. Scabies has not 
been seen with any greater incidence than is en- 
countered in clinic practice. We have had good 
results with the use of a lotion made of equal 
parts of sapo mollis, isopropyl alcohol and benzl 
benzoate. 


Of the pediculi group, the only one so far en- 
countered has been pediculosis pubis. At times, 
there have been small epidemics from this para- 
site, when a draft has arrived from a ship that 
has been unable to properly launder its clothing 
and bedclothing. This problem has been handled 
with the use of 1-2000 mercury bichloride in 
equal parts of calamine lotion and alcohol. This 
is followed in two to four days with a 5 per 
cent acetic acid rinse. 


Fleas have been a very minor problem. For the 
most part, the patients have become infected while 
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on liberty to the nearby cities, which are famous 
for pulex irritans. 


FUNGUS INFECTIONS 


To date, we have had no rare or unusual tropi- 
cal fungus infections, as, for example, tinea im- 
bricata or Madura foot. The usual story of the 
infections that we have seen is that the men have 
gone to the tropics with a mild fungus infection 
present. Then, under poor hygenic conditions, to- 
gether with heat and high humidity, there has 
been an acute severe exacerbation. Superimposed 
upon this there is frequently a pyogenic infec- 
tion. Generalized “id’’ eruptions have been seen 
frequently following this chain of events. Many 
of these patients have been hospitalized in the 
tropics for long periods, and all types of therapy 
employed without avail. On the way home, with 
two to three weeks of sea travel, they improve 
rapidly, so that many are ready for duty on 
arrival. Therapy which has usually been efficacious 
here has been wet dressings of the usual type, 
until the acute phase of vesiculation and second- 
ary infection are over. Then drying lotions or 
pastes are applied. Our experience with 2 per 
cent iodine crystals in benzol or xylol has been 
very gratifying. Dr. James? has recently amplified 
on this problem. 


Tinea cruris seems to be nearly a universal 
complaint in the Navy. This condition almost 
always is exacerbated with tropical duty. Painting 
with 2 per cent iodine crystals in benzol or xylol, 
followed by talc powder, has given good results. 
Salicylic acid and benzoic acid in alcohol also 
has been beneficial. 


Tinea corporis has been seen only a few times. 
None of the deep fungus infections have been 
encountered. 


URTICARIA AND ANGIONEUROTIC EDEMA 


For some unexplained reason these two related 
conditions have been seen in a higher incidence 
than is encountered in either clinic or private 
practice. Both of these, of course, have been of 
the chronic type. The incidence of foci of infec- 
tion in these cases has not been unusually high. 
Some, however, have benefited with the removal 
of badly-infected tonsils. 


Several of the cases of angioneurotic edema 
have been seen in patients with filariasis. It is 
known that one of the presenting symptoms of 
filariasis is urticaria and angioneurotic edema. 
After finding filaria in some of the first cases of 
angioneurotic edema, search for this parasite in 
following cases has frequently been positive. 


IODODERMA 


There have been three interesting cases of this 
condition. They were all in young men who had 
an acne type of skin, but not active acne until 
they went into action in the South Pacific. Then 
they had to sterilize their drinking water with 
tincture of iodine. This plus heat and poor sani- 
tary conditions quickly led to a rather severe 
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pustular infection. This condition responded 
quickly to change of living conditions and climate. 


CONTACT DERMATITIS 


This problem is ever with us, and it is always 
interesting to attempt to ferret out the exciting 
agent. There have been two factors which we 
have seen in the Navy which are not common in 
civilian life. There have been several patients who 
are sensitive to the Navy blue woolen uniforms. 
The eruption appears on the extremities for the 
most part. This has been severe enough in some 
cases to recommend discharge. The other factor 
is that the dyes from the regular issue shoes cause 
a contact dermatitis which must be differentiated 
from fungus or pyogenic infections of the feet. 


VENEREAL DISEASES 


The low incidence of these diseases at the hos- 
pital has been most striking. No cases of the 
rarer venereal diseases granuloma inguinale and 
chancroid have been seen. There has been one 
case of lymphopathia venerum. The incidence of 
gonorrhea is low. This can be explained by the 
fact that the uncomplicated cases are treated at 
smaller medical units, mainly dispensaries and 
ships, and only those that have complications come 
to the hospital. 

Syphilis also has a low incidence. A routine 
Kahn test is done on all patients that enter the 
hospital. Over seven thousand tests have been 
done in the last eight months, and only 1.83 per 
cent have been positive. Of this latter figure 0.6 
per cent were false positives, leaving 1.23 per 
cent which actually syphilis. 

Very few cases of early syphilis have been seen. 
This again could be accounted for by the fact 
that these patients are seen at other medical sta- 
tions. Another factor is that the personnel who 
have been in action in the South Pacific have not 
had the opportunity for contracting the disease. 

It is interesting to note in this connection the 
recent editorial in the Journal of the American 
Medical Association,? which states that there was 
extremely low incidence of syphilis in the Army 
in the last half of the past year as against a rapid 
rise in the incidence soon after the draft law 
went into effect. 

We have been employing in early syphilis a 
semi-intensive form of therapy. It consists of 
three injections of mapharsen 0.06 gms. weekly, 


and one injection of 0.13 gms. of Bismuth sub 
salicylate. 


FALSE POSITIVE SEROLOGICAL REACTIONS 


A number of these reactions have been en- 
countered. Some of the slightly positive come 
from acute upper respiratory infections. Infec- 
tious mononucleousis is another bad offender. 
There have been two cases of strongly positive 
reactions from this disease. Other causes of false 
positive reactions are those appearing after rou- 
tine immunization injections. We have also seen a 
few connected with filariasis. 


Malaria has produced the largest number of 
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false positives. In six to eight patients the re- 
action was strongly positive. On following these 
patients, the reaction slowly diminishes and finally 
becomes negative. This sometimes takes two to 
three months. It is important to note this, since a 
great mistake could easily be made if antiluetic 
therapy were started with only the finding of ; 
positive serology. 


COMMENT 


In addition to the above, we have had the usua! 
incidence of the common and rarer cutaneous dis- 
eases that would be seen in a civilian service of 
this size. It appears then that, so far, dermato- 
logical problems in the Navy are very similar to 
our previous experience in private and clinic prac- 
tice. In the very near future, however, truly un- 


usual problems from the tropics may arise. 
U. S. Naval Hospital. 
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MENTAL ILLNESS FOLLOWING 
PREGNANCY* 


Kart O. Von Hacen, M.D. 
Los Angeles 


HILE mental illness following pregnancy 

is an unusual incident in the practice of the 
average obstetrician or general practitioner, it is 
a constant problem to the psychiatrist. Before the 
development of shock therapy the outlook was 
usually unfavorable, and the patients which re- 
covered were necessarily hospitalized for many 
months. In the author’s experience the proper use 
of shock therapy, in these cases, has been a valu- 
able procedure, not only in reducing the period of 
hospitalization, but in markedly increasing the 
percentage of recovery. 


FREQUENCY OF PSYCHOSES IN PREGNANCY 


It has been shown in various statistical studies 
that a psychosis results in one out of every 400 
to 10001 pregnancies, and also that about 5 to 10 
per cent of the psychoses in women follow preg- 
nancy. While it is generally felt that there should 
be no separate classification of puerperal psycho- 
sis, and that the illness should be considered as 
a manifestation of schizophrenic, manic-depres- 
sive psychosis or a toxic-exhaustive psychosis, 
the author cannot accept this viewpoint without 
certain reservations. Often the psychoses in this 
group are not easy to define in terms of other 
psychoses, as they tend to be a separate entity. 
This feature has been noted by others. Strecker 


a Chairman’s Address.—-Read before the Section on 
Neuropsychiatry, at the Seventy-second Annual Session 


~. =e Medical Association, Los Angeles, May 








June, 1943 


and Ebaugh? found a severely disturbed sen- 
sorium in 77 per cent, and hallucinosis in 30 per 
vent of their cases diagnosed as manic-depressive. 
‘hey also noted a great frequency of manic-de- 
pressive features in their cases diagnosed as 
‘ementia praecox. The variability of puerperal 
ssychoses was shown by Karnosh and Hope,’ 
wyho compared the incidence of childbirth psy- 
choses to the number of births and to all types of 
«sychoses which developed over a ten-year period 
‘a the same registration area, and could demon- 
trate no fixed constancy of puerperal psychoses 
as compared to the birth rate or to the total 
psychotic population. Consequently, it would seem 
‘hat there are other factors involved besides the 
constitutional predisposition of the patient to de- 
velop a certain type of psychosis under severe 
psysiological changes. What these factors are the 
author is not required to state. Toxic, endocrine 
and emotional factors have all been implicated by 
various authors. 


AUTHOR’S SERIES 


The author has had under his observation 11 
patients who developed a psychosis after preg- 
nancy since the advent of shock therapy. Of these, 
nine would by the standard classification have a 
schizophrenic type of response, while two were 
manic-depressive in nature. No cases of the so- 
called toxic-exhaustive group were observed. In- 
congruity of behavior, stereotypy, silliness, im- 
pulsiveness, catatonia, incoherence and blocking 
of speech, delusions, ideas of reference, and hal- 
lucinations were in evidence. In the depressed 
cases, poverty of thought, feelings of inadequacy, 
ideas of self-accusation and_ self-deprecation, 
strong suicidal tendencies were considered to be 
significant. No case was included in which the 
mental symptoms did not develop within three 
weeks after delivery. Patients with a “dementia 
praecox reaction” were given insulin shock by 
preference, those with depressions received con- 
vulsive shock therapy. Convulsive therapy was 
also used in the cases of dementia praecox type 
which did not show an adequate response to a full 
course of insulin shock therapy. 


REPORT OF CASES 


Cask 1—Mrs. S. J., aged 25 years, was first seen 
July 30, 1939. A week after her second baby was born 
she had become acutely disturbed. She had been excited 
and negativistic at first, rapidly becoming delusional and 
hallucinatory. She received a full course of insulin shock 
therapy without experiencing complete remission, but 
after a short period of routine care she was discharged 
on November 22, 1939. She was somewhat unstable emo- 
tionally and psychoneurotic for a time, but gradually im- 
proved and at present seems quite well. She had appar- 
ently been depressed for several months following the 
birth of the first child two years before. 


7 7 a 


Cast 2.—Mrs. M. G., a primipara aged 26, had no 
difficulty until the day of her delivery, July 7, 1938, 
when she became confused and fearful. This disturbance 
subsided; but ten days later she became seclusive, had 
blocking of speech, and was not sure the baby was hers. 
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She received a full course of insulin shock therapy, fol- 
lowing which she was discharged. However, she relapsed, 
returned to the sanitarium and was given four metrazol 
convulsions. She had a complete remission, was dis- 
charged December 23, 1938, and has remained well since. 


7 7 7 


Casé 3.—Mrs. A. H., aged 29, was first seen on Aug- 
ust 29, 1939, when her second child was 13 months old. 
About 2 weeks after this child’s birth, she had developed 
the fear that she would be unable to care for it. She 
progressively became more depressed, developed insomnia, 
anorexia, and was quite restless. She became convinced 
that nothing could be done for her, and was institutional- 
ized only after three attempts at suicide. In the sani- 
tarium she gradually became more disturbed and devel- 
oped somatic delusions. Finally, consent from the Chris- 
tian Scientist husband was obtained, and the patient was 
given twelve metrazol convulsions and made a complete 
recovery. She was discharged December 29, and has re- 
mained well. 


7 7 7 


Cast 4.—Mrs. F. L., aged 26, was first seen Decem- 
ber 21, 1939, after the birth of her third child. During 
her pregnancy she had considerable nausea and vomiting, 
and had lost a great deal of sleep. Shortly after her dis- 
charge from the hospital she complained of anxiety and 
fear. Insomnia and anorexia became troublesome. There 
were many paranoid delusions and ideas of reference. 
The patient was severely depressed and restless. Halluci- 
nations were first noted in the sanitarium. She was given 
a full course of insulin shock therapy without recovery, 
and was taken home against advice. She again became 
disturbed and was admitted to the sanitarium on May 17, 
where she remained until August 3, 1940. During this 
period she was given six metrazol convulsions. When 
discharged she was still paranoid, confused and lacked 
insight. After a few months at home she was com- 
mitted to the State Hospital. 


9 7 7 


Cast 5.—Mrs. M. A., aged 22, was first seen January 
26, 1940, three months after the puerperium because she 
had taken her two children to different homes in prepara- 
tion for suicide. The patient had always been introspec- 
tive and depressed in nature. About one month after her 
child was born she became severely depressed and appre- 
hensive. She gradually became more depressed, was con- 
fused and apathetic. A full course of insulin shock 
therapy was given with good results, and she was dis- 
charged on May 6. 


7 7 7 


Cast 6.—Mrs. M. T., aged 23, became confused and 
disturbed a few days after the puerperium. Delusions 
and hallucinations rapidly developed. Treatment was de- 
layed for several weeks until surgical repair of a third 
degree laceration could be completed. A full course of 
insulin shock therapy was given, and the patient made a 
complete recovery, leaving the sanitarium nine weeks 
after admission. 


7’ ¥ 7 


CasE 7.—Mrs. O. W., aged 26, was first seen August 
26, 1941. Several weeks after the birth of her child in 
May, she became nervous, was troubled with nausea and 
extreme restlessness. She expressed many delusions and 
had several periods during which she had visual halluci- 
nations. In the sanitarium she became violently disturbed, 
antagonistic and quite confused, delusional and _ halluci- 
natory. She was given a full course of insulin shock 
therapy and seemed to be quite well on discharge. She 
relapsed shortly, returned and was given four metrazol 
convulsions and discharged. She had several minor epi- 
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sodes which necessitated her returning to the sanitarium 
a few days each time. Because these preceded the 
menstrual period, progesterone was administered in the 
premenstrual period and seemed to be beneficial. She 
recently reported to the office, seemed quite well, and 
stated that she got along much better when she had re- 
ceived progesterone before each period. She has been con- 
sidered a social recovery. 


7 7 7 


CasE 8.—Mrs. W. C., aged 23, was admitted to the 
sanitarium November 12, 1941. About three weeks after 
her child was born she became ill, and when seen a few 
days later, was catatonic and mute. In the sanitarium 
she was at times very listless, often badly disturbed. For 
several weeks she required forced feeding. She tried to 
vomit everything given her. She received insulin shock 
therapy and made a complete recovery, being discharged 
March 20, 1942. 


7 7 7 


Cask 9—Mrs. C. C., aged 32, was first seen Febru- 
ary 11, 1942. She had gradually become more nervous, 
beginning a few days after the puerperium. She became 
delusional before she left the hospital, and when seen a 
few days later she was extremely agitated and antagonis- 
tic. She identified herself with the Deity, thought her 
food was poisoned and had auditory hallucinations. She 
was confused and disoriented, often depressed. She was 
given a full course of insulin shock therapy which, be- 
cause of incomplete recovery, was followed by three 
electroshock convulsions. She showed considerable im- 
provement, and was taken home on April 26; but, be- 
coming disturbed, she was committed to the state hospital. 


1 7 7 


Casrt 10.—C. Z., aged 26, was first seen September 14, 
1942. Following the normal birth of her child six weeks 
before, she had become progressively more nervous and 
depressed. Three weeks later she slashed her wrists and 
was hospitalized three weeks before coming under my 
care. She was markedly depressed and wept frequently. 
Restlessness was marked, and the patient stated that she 
felt confused, though she showed no evidence of this. 
She was self-deprecatory and self-accusatory. Insomnia 
was marked. She was given five electroshock convulsions, 
improved and was discharged. She relapsed and returned 
October 7, and was given six more convulsive treatments 
with marked improvement. She was finally discharged 
on December 6, 1942, though still somewhat unstable 
emotionally. She gradually improved and was discharged 
as well January 15. 


7 7 7 


Case 11—Mrs. A. M. became confused and fearful 
ten days after her child was born. She had insomnia, 
was mildly delusional and tried peculiar ways of feeding 
the infant. Because the family refused to send her to a 
sanitarium, the patient was treated at home under the 
care of a nurse. She received fifteen units of insulin, 
three times daily before meals, castor oil daily and ade- 
quate sedation. She improved after a few weeks, relapsed 
and then went on to complete recovery. 


COMMENT 


Nine of the eleven cases reported in this article 
resemble dementia praecox, two are depressive 
states. All but two of the cases reported made a 
good recovery. These were both cases of dementia 
praecox type. Another patient, with a schizo- 
phrenic reaction, requires progesterone during the 
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week before the menstrual period in order to 
avoid severe nervousness and _ irritability, and 
should probably be classified as having made a 
social recovery. The average period of hospitali- 
zation for the patients who recovered was slightly 
less than four months. 

Before the advent of shock therapy the course 
of illness was long, regardless of the type of dis- 
turbance, and while the recovery rate was rela- 
tively high in the manic-depressive and toxic- 
exhaustive groups, it was very low in the schizo- 
phrenic group. Strecker and Ebaugh,? in a study 
of 50 cases, found an average period of illness of 
eight months with a recovery rate of 72 per cent 
in the manic-depressive cases, and an average 
illness of more than eleven months in the toxic- 
exhaustive group, with a recovery rate of 76 per 
cent. In the dementia praecox group the average 
duration of illness was more than eight years, and 
no patients recovered though 2 out of 13 were 
noted as improved. Karnosh and Hope, in their 
report, stated that in the schizophrenic group 71 
per cent failed to recover. 


REFERENCE TO THE LITERATURE 


In reviewing the literature one finds very little 
pertaining to the modern treatment of the 
psychoses following pregnancy. In regard to the 
schizophrenic states in general it is universally 
accepted that insulin shock offers the best results 
if used early in the illness. In the manic-de- 
pressive psychoses, especially the depressive 
phase, convulsive shock is considered preferable. 
Kraines* reports nine cases of psychiatric states 
following pregnancy, which were treated with 
convulsive shock therapy only. He does not group 
these cases but reports them as a whole. All but 
two recovered and the illness in no case exceeded 
four months. Kraines feels that the important 
factor in treatment is the early application of 
shock therapy. He also noted benefit in one case 
where the menstrual period was preceded by emo- 
tional instability with the use of testosterone 
proprionate for a few months. Schmidt® reports 
recovery in one case, which he attributes to the 
use of progesterone in large doses preceding the 
menstrual period. This author cites Kraines’ ex- 
perience with testosterone proprionate, and states 
that “the action of this hormone would be the 
same as that of progesterone as regards their re- 
lationship to the estrogenic hormone.” Schmidt 
also feels that the postpartum psychosis is a clini- 
cal entity, and states that the prognosis is quite 
favorable for recovery in all cases. This is cer- 
tainly not consistent with the opinions expressed 
in the literature, and does not coincide with my 
conception of the problem. 


ON PROCEDURES IN TREATMENT 


In the management of a case in which mental 
illness develops following pregnancy, the author 
considers it advisable for the patient to be insti- 
tutionalized as early as possible. Generally a period 
of observation for about two weeks is recom- 
mended, and during this time the patient is given 
5 to 20 units of insulin before each meal, and 
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-astor oil daily. Treatment is otherwise sympto- 
matic. Psychotherapy is utilized if considered 
advisable. If the patient improves sufficiently, 
shock therapy is not recommended until improve- 
ment ceases, as a small number of patients will 
recover under this régime. 


If the course of the illness is not satisfactory, 
shock therapy is then instituted. Insulin shock is 
strongly advised in the cases with a dementia 
praecox type of reaction. This is in accord with 
its use in dementia praecox generally. Electroshock 
has entirely replaced metrazol in convulsive shock 
‘therapy, because of ease of administration and 
relative freedom from complications, and is the 
treatment of choice in the manic-depressive type 
of reaction especially the depressed phase. While 
ihe use of convulsive therapy does not change the 
recovery rate to any marked degree in the post- 
partum depressions, it does substantially reduce 
the period of hospitalization, and probably in- 
creases the rate of recovery. Convulsive therapy 
is also used, in the few patients who do not show 
a complete recovery with insulin shock, often with 
excellent results. Electroshock therapy is con- 
sidered preferable to symptomatic treatment in 
those cases of schizophrenic reactions where in- 
sulin shock cannot be utilized for various reasons. 
Progesterone should be tried in all cases in which 
the menstrual period is preceded by emotional 
instability and tension states. The advent of shock 
therapy has completely changed the prognosis in 
puerperal psychoses. 


CONCLUSIONS 


1. The mental illnesses which follow pregnancy 
constitute an indication for shock therapy. They 
primarily depend upon the constitutional makeup 
of the individual, though the precipitating factors 
as yet are unknown. 


2. Unless properly treated early in their devel- 
opment, the prognosis in the so-called puerperal 
psychosis is poor. 

3. Insulin shock is preferable in the dementia 
praecox type of reaction, but should be followed 
by electroshock if recovery is incomplete. 


4. Electroshock is the treatment of choice in 
cases showing chiefly depression. 


5. Progesterone may be of benefit in those 
cases with premenstrual tension. 
727 West Seventh Street. 
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DERMATOLOGIC MANAGEMENT: SOME 
FUNCTIONAL CONCEPTS* 


Meriin T.-R. Maynarp, M.D. 
San Jose 


HEN one becomes chairman of a section, he 

is expected to give an address on whatever 
theme he wishes. He is given a free hand and dis- 
cussion is barred. He may, therefore, say what he 
pleases and remain unquestioned. I have ac- 
quiesced in this prerogative and hope that the 
conception of this paper will be accepted as 
sound and thought-provoking. 


By a functional concept in dermatological man- 
agement, I mean that I am turning my thoughts 
to the functional disturbances that underly many 
of the phenomena of skin changes. This is not so 
much directed toward the experienced derma- 
tologist, but to the tyro who has learned a for- 
mula by which to treat a diagnosis. This person 
must broaden his conception of management to 
include such factors as the individual as a whole, 
his color, age, and skin type, his physiology in 
general ; the physiology of the part involved, and 
finally the physiology of the disease process itself. 
It would be far better if we could scrap all 
“name diagnoses,” and adopt pathological ones. 
If the intricacies of the phenomena could be so 
condensed, our students then would not think in 
terms of a name, but in terms of physiological 
and anatomical changes. 


Unfortunately, the discoveries of specific mic- 


robic agencies and specific deficiencies have had a 
limiting effect on the practice of medicine and its 
teachers. These have, in their acceptance, caused 
a neglect of associated causal factors without 
which no disease could exist. Medicine has been 
led into a search for new diagnostic proce- 
dures, and those, such as chemistry, bacteriology, 
radiology and endoscopy, have been so applied. 
The search for accuracy has over-reached symp- 
tomatology; objectivity has become paramount. 
We are now turning away from the focus of in- 
fection or focus of irritation to one of considera- 
tion of age, sex, heredity, physical type, and tem- 
perament, as well as emotional and occupational 
stress. With these, we must combine eating habits, 
relative to food and its mineral and vitamin fac- 
tors; and consider the individual’s ability to 
absorb and utilize these factors in a normal and 
effective manner. 

It is necessary, therefore, that we get away 
from nemenclature and classification as the main 
objective of diagnosis. All symptoms are specific 
phenomena for a physiological process or dis- 
turbance referable to a variety of changes or 
stresses. 


DIAGNOSTIC AIMS 


The first aim of diagnosis should be to discover 
the physiology of a symptom or functional error, 


* Chairman’s Address.—Read before the Section on 
Dermatology and Syphilology, at the Seventy-second An- 
nual Session of the California Medical Association, Los 
Angeles, May 2-3, 1943. 
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and only then to determine whether it is due to 
emotion or fatigue, constitutional change of body- 
chemistry, or a variable of the utilization of the 
food and vitamin factors. These changes may be 
disclosed by wheal formation, infiltration, erup- 
tion, ulceration, and all the other manifestations 
of disturbance of the nutritional and normal life 
process of the cell. 


The field opens to an immensity that cannot be 
touched in one short paper or by one man’s re- 
stricted knowledge of many phases of the physi- 
ology and chemistry of the human organism. I 
have selected only a few instances out of my ex- 
periences. 

We can start with an axiom, “The normal body 
is a healthy body; therefore, the normal part is a 
healthy part.” With this in mind when in the 
presence of a skin condition not explainable by 
the external attack of agencies that would injure 
any skin to a like degree, we must ask ourselves, 
“Why does this individual react differently than 
those around him? What functional change is 
present that makes him react with a lowered 
threshold and in an abnormal way?” 


CASE EXAMPLES 


I will give you the example of disseminated 
neurodermite (Vidal). These cases have a skin 
that reacts in a characteristic way on any part of 
their skins if frictional trauma is there applied. 
Their complaint includes one of general skin irri- 
tability, coupled with an over active nervous 
habitus. A careful survey of their living habits 
will often bring out defective mineral nutrition 
and psychic conflicts. If we occlude a single lesion 
from injury for a sufficient time, it recovers. We 
then may call it a “contact dermatitis.” It is true 
that it responds to contact, but the skin has an 
inherent irritability that a normal skin does not 
have. We can then conclude that there is a dis- 
turbance of the function of this skin that permits 
an abnormal reaction to physical damage. If we 
subscribe to the nervous origin of this condition, 
we are no better off. We had better ask, ““Why 
is this patient nervous?” “What constitutes nerv- 
ous tension?” “Why do we have the neurotic?” 
The psychiatrist may answer the above to his own 
satisfaction, but is he entirely right or has he, too, 
neglected the chemistry and physiology of the 
organism that must be maintained in balance? 
“Mens sana in corpore sano” can become more 
than a schoolboy phrase if we apply it to medical 
practice. A careful dietetic survey will commonly 
show these patients to be restaurant diners or 
lunchpail eaters: if they are women they don’t 
drink milk, and if they are men they consume 
substantial meat and potato meals without salads, 
fresh vegetables, fruit or other refinements. 
Neither sex eats much fresh fruit. Neither one 
has a proper mineral or vitamin intake. 

These cases must be restored to a normal bal- 
ance in eating, mineral intake must be increased, 
and the necessary vitamin content supplied for 
their utilization, if we are to get more than the 
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symptomatic relief provided by ointments, x-ray 
and protective dressings. I have found it good 
practice to provide an added calcium and Vitami: 
D ration at the start of treatment. 


7 7 7 


Another good example of functional upset that 
illustrates my point is that of the patient with 
varicose veins, ulcer, varicose dermatitis, and a 
light sensitive dermatitis of the arms and face. 
We can break this case down to the first nutri- 
tional damage in the leg area. This is the star‘ 
of a vicious cycle that has been seen countless 
times. This follows the steps of slowing of the 
blood stream due to venous damage, with dilita- 
tion of the veins and incompetancy of the valves 
With slower flow, the nutrition of the vesse! 
suffers and further damage is added, again caus- 
ing further dilatation and further slowing. The 
column of venous blood becomes heavy, and capil- 
lary flow becomes almost stopped. A portion only 
of the murky contents of the vessel gets back to 
the heart, the rest recirculates in the leg. The 
catabolic products accumulate, cellular disintegra- 
tion occurs, platelets adhere to the damaged in- 
tima and dissolve, releasing a histamine-like sub- 
stance. Serum proteins and globulins accumulate 
and become modified. Cellular infiltration and 
sclerosis of tissue occur, and further nutritional 
damage results. The overlying skin erupts or be- 
comes necrotic, eczema and ulcer appear. As 
histamine-like substances spread through the cir- 
culation, the individual becomes photosensitive. 
These are the cases that storm our offices after 
the first sunny days in spring with the fiery red 
arms and faces. They are like photographic plates 
awaiting the opening of the shutter. 

At the same time as the above is taking place, 
a psoriatic individual develops his most resistant 
lesions over the bad leg areas, and if he has lichen 
planus, the lesions overlie the dilated blood vessels 
and ulcer sites. If lichen simplex chronicus 
occurs, it is likely to choose the leg with the nutri- 
tional damage. 

In these cases, large doses of vitamin C, sup- 
port of the circulation by firm bandaging and the 
injection of chemicals to increase the oxygen- 
carrying power of the blood (Tetrathione), have 
given the only lasting good results. These results 
are obtained not by medicines or ointments, but 
simply by the reversal of the breakdown cycle. 


KELOID 


I would like to discuss another condition that 
develops apparently on a functional basis, and 
that is keloid. 


I have seen keloids develop under a variety of 
circumstances. 


REPORT OF CASES 


CasE 1—The most discouraging that I remember was 
the case of a child burned with hot coffee. A first and 
second degree damage only, over the chest and left arm. 
Healing was complete and perfect in about one week, 
hardly a trace of scar being present; but two weeks 
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later a rapid and dramatic keloidal development occurred, 
disfiguring the child’s body very badly. I now ask why, 
after perfect healing did a delayed keloid occur? This 
indicates with certainty a dormant functional change that 
reactivated fibroblastic growth after a latent period in 
which healing was apparently complete. 
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Cast 2——A second instructive case was that of a 
young girl who spilled boiling candy over the entire back 
of her fingers and hand. I saw her only after the lesion 
had healed with an unsightly and rigid keloid. I started 
her on x-ray treatment. She improved slowly but con- 
siderably, and was about through treatment six months 
later. Three months after practical dismissal, she re- 
turned with new keloids under her fingernails, and the 
nails were split by the growth beneath them. She gave 
the history that she had taken up piano playing before 
the changes began. I did not want to give her further 
x-ray, and instead stopped her playing and bandaged the 
tips of each finger with elastoplast (Duke Lab.), and 
kept them so covered for eight weeks. By this time the 
keloids had gone and the hand was back to normal. 
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Case 3.—A third case was that of a child that devel- 
oped a palmar keloid from falling and burning the 
hand on a stove. This keloid had distorted the hand into 
a tetany form and had persisted for a year. The keloid 
was webbed in type binding the thumb toward the palm 
and cupping the hand. I applied no x-ray, but instead 
wrapped the hand in elastoplast to immobilize it and re- 
move all tension. In two months the keloid had absorbed 
and function was restored. This keloid may have re- 
gressed spontaneously, but I don’t think so, since it had 
remained unchanged for over one year. 


COMMENT 


These cases show that keloid is a latent prop- 
erty of skin healing. In the first case, no trau- 
matic factor seemed to operate. It was apparently 
a physiological one. I feel from this case that 
keloids should be preventable, and are probably 
due to a mineral or hormone imbalance not yet 
explainable by our present knowledge. The other 
two cases show the réle of, 1. Trauma and, 2. 
Tension. When both were relieved, healing took 
place. It was therefore a reversable process with- 
out the added réle of x-ray. Spontaneous regres- 
sion also does occur without relieving tension or 
removing trauma. These cases are the reverse of 
the first type. 


OTHER CONDITIONS 


Alopecia areata has also seemed a condition in 
which functional management applies. The hair 
is supposed to fall following nerve trauma that 
produces persistent vasoconstriction of the capil- 
lary plexis at the base of the papillae. The area 
becomes smooth and the appendages undergo 
atrophy. If a case is recovering spontaneously, 
the skin resumes a reasonable appearance of 
normality, the follicles become noticeable struc- 
tures and hair begins to grow. Methods of stimu- 
lation have failed to produce much response if on 
the order of applications of phenol, cresol. or 
ultra-violet light. If growth is started, it is likely 
to be colorless. If we proceed somewhat differ- 
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ently, and freeze the area for 5-10 seconds with 
firm pressure with carbon dioxide snow, we get 
brisk stimulation; but in addition, produce a 
paralysis of the vaso-constrictor nerve fibres, so 
that dilatation and erythema are prolonged. The 
hair growth is accelerated over the other methods, 
and the hair retains natural pigment from the 
start. If we give calcium and vitamin D without 
freezing, the white phase is also absent, probably 
due to the known sedative and relaxing action of 
the calcium on the nerve endings. The cases that 
do not respond to this method of attack are few. 

The effect of vitamin D treatment in sclero- 
dermia and roentgen sclerosis was reported by me 
in the Archives of Dermatology and Syphilology, 
in May, 1940 (Vol. 41, No. 5, pg. 842). Since that 
time, a larger series of cases have accumulated, 
and continued to give favorable responses. I be- 
lieve that the application of this form of therapy 
is particularly beneficial, and therefore a “must” 
in treatment of roentgen sclerosis. I further sus- 
pect that it may be used prophylactically. If 
telangiectasia of roentgen damage results from 
the sclerosis, this may also be prevented. I do not 
think it will help after the vascular dilatation has 
taken place. The softening of the areas has been 
definite and positive. 

The theoretical basis of this response is the 
same as in sclerodermia. Calcium is increased in 
the areas, and therapy that modifies this factor is 
one to aid. 


Low calcium diets would seem to be indicated, 
and I have used them in some cases and not in 
others. Perhaps we should consider the premise 
that the calcium is remetabolized rather than ex- 
creted. Keloids likewise contain considerable cal- 
cium, and may contain grains of calcareous ma- 
terial. I have given burn cases calciferol routinely. 
I am not satisfied that there has been any effect. 


Therapy of acne has been little changed in 
basic principals. I do not consider x-ray to be the 
therapy of choice. My management for the last 
18 months has been satisfactory in the use of 
combined vitamin A and calciferol, with intra- 
muscular calcium gluconate (10 c.c. of 10 per 
cent intragluteally 2 times a week) to control 
periodic flares of the process or to get quicker 
control of a bad case. I use x-ray reluctantly, and 
only as a rare aid in the above management. I 
have not given “courses” of x-ray treatment since 
1933. It should be added that care and patience 
in such cases is a prime requisite. 


OTHER FORMS OF VITAMIN THERAPY 


To consider all other forms of vitamin therapy 
would involve the writing of a book. I use vita- 
min B as a complex, and add the fraction I wish 
to emphasize. I have recently been puzzled by the 
failure to get a complete response in an old lady 
with ariboflavinosis, until I learned that riboflavin 
is rapidly destroyed in the absence of hydro- 
chloric acid. These, therefore, must be given as a 
combination in an achlorhydric individuals. I use 
vitamin A alone in the defects of keratinization, 
and have seen benefit in hyperkeratoses of the 
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palms and soles. Some effect results from the use 
of vitamin A in icthyosis; it is not complete, but 
the skin withstands the usual traumata to a more 
normal degree, and patients speak of more com- 
fort. I likewise give it combined with vitamin C 
and D in the case of senile eczema. 


Vitamin D (Calciferol) has given some beau- 
tiful results in psoriasis and in other cases only 
a very slow change, if any. I use it, and keep 
patients on it for a year. I don’t give extreme 
doses, 50,000 units daily seems to be satisfactory. 


You will realize that this has been an abstract 
consideration of procedures that are not uni- 
versally accepted and used, but have led to a 
degree of success in management that I believe 
to be superior, and more on a functional basis 
than many that are in general use today. Each 
incident perhaps should be the reason for a 
fuller investigation than is presented here. 

The purpose of this presentation is to indicate 
a few pathways away from textbook formulas, 
and from x-ray therapy. It is also to suggest that 
some of our homely ruts should be abandoned. 

241 E. Santa Clara Street. 
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CURRENT ACTIVITIES 


E. Vincent Asxkety, M.D. 
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G REAT movements at their start often are 
not recognized for their true value or on the 
correct basis. 


The human mind, however, senses long before 
actual performance, these trends toward great 
needs of society. Each one of you can enumerate 
such great movements through history. For me 
today to name these would be a surfeit of words 
and would not be of any value save to liken the 
subject, of which I speak, to a movement of great 
worth. I speak of California Physicians’ Service. 
To me, this endeavor is not a small project of 
experiment, but it is an expression of part of a 
great human movement which will raise the qual- 
ity of human relationship, both physical and 
mental. 


BEGINNINGS OF STATE-WIDE MEDICAL SERVICE 
IN CALIFORNIA 


Most of you remember the seeds of this growth, 
though sometimes that remembrance is dulled by 
irritating details of present performance. First, 
at the Riverside meeting of this House of Dele- 
gates you remember the great surge of incentive 
and oratory that enveloped our profession. Then 
came the special meeting of the House of Dele- 
gates in Los Angeles, which dealt with a grand 
survey. Thereafter, came conflicts with advertis- 
ing clinics which had, what many considered mis- 


* Address given in the first general meeting of the 
Seventy-second Annual Session of the California Medical 
Association, Los Angeles, May 2-3, 1943. 
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taken, ideas of how to accomplish prepayment 
medical service. Then came the compulsory pro- 
posals by the legislature and misguided political 
interests. Then through it all we see the efforts 
of hospital and medical men, directed toward the 
welding of professional needs with practical 
necessities and the proposal of our C.P.S. We 
may be proud that in all the United States, Cali- 
fornia men first had the temerity to attack, on 
a State-wide basis, this problem of great diffi- 
culty and technical distress. The fact that they 
held uppermost at all times the real issue in- 
volved (i.e., the greatest benefit to the poor, sick 
patients) is probably best proved by the fact that 
such mistakes as were made, were made by the 
attempt to provide the whole answer at the start, 
rather than to add step by step till the ladder 
reached the desired level. 

Public ability to grasp sudden changes is far 
below the vision of great leaders. 

I was interested recently in discussing this sub- 
ject with an Eastern man who is associated with 
a highly successful hospital and medical plan. I 
asked him to tell me what eventually they hoped 
to do. ‘We have somewhat the following plan. 
First, get great numbers of members in the hos- 
pital association. Then in conjunction with the 
medical profession offer surgical care when in 
the hospital. Then add such medical care as 
needed for cases hospitalized, such as pneumonia, 
cardiac decompensation and such serious diseases. 
Then add in succession these services to de- 
pendents of the employed man. Such plans will 
be eminently successful and will solve most of 
the needs ascribed to failure of an individual to 
cope with catastrophic illness.” He went on to say 
that the additional growths and steps of this plan 
came as the members realized the great value of 
the services and were the result not of a change 
of need but rather an awakened mass intelligence. 

I remarked that he apparently hoped that they 
could some day offer to a needy public the very 
thing that C.P.S. was already offering. 


WHY PROGRESS WAS SLOW 


The fault with our plan,—and fault there was,— 
lay in entire inability of public psychology to ac- 
cept and support the program. I include in this 
failure both the doctors and the public. 

Time has tempered good plans with a knowl- 
edge of the need to lead slowly and the trustees 
of C.P.S. have made changes which will lead to 
success. The promise of C.P.S. has been all in all 
up to recent date, but now we are beginning to 
see the fulfilment of what we may expect. Now 
let me give you a few of the facts. When C.P.S. 
started, the full-coverage plan for the employed 
person was put in effect. We, as doctors, expected 
the type of use of the plan would be the same as 
the type of service offered. We found in the 
transition from a fee basis of service to a prepaid 
type, that people were moved to the extremes of 
use. The success of that plan was doomed, be- 
cause 15-20 per cent of the beneficiaries demanded 
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extra, out of reason service, and spoiled the whole 
thing. This mistake was unavoidable because 
there were no statistics anywhere on which an 
actuarial basis could be built. We are now the 
only medical care plan, backed by the medical 
profession, that has statistics based on facts and 
actual experience that can be presented to or 
given a hearing by actuarial experts. 


PRESENT ORIENTATION 


Our strongest point now is that we have 
actually been in the business and we know. For- 
merly, we were considered a straw man and easily 
pushed over; but for the last one and one-half 
years the scoffers have realized we really mean 
it. We have found that in medical care there are 
two main classes of service— 


1. The Elective Services. Under this class are 
those things which to the patient are necessary to 
supply an emotional need—a fear—a phobia—a 
desire for a check-up physically—a refraction of 
his eyes. These needs are elective. 


2. Nonelective Services. These needs embrace 
real illnesses—pneumonia—coronary attacks— 
appendicitis—broken ribs—kidney stones. I need 


not elaborate—you medical men grasp it imme- 
diately. 


We are now seeing that elective services should 
be on a personal or fee basis. The nonelective are 
those things which are of a common-need basis 
and should be covered by a prepaid provision. 


This simple distinction can well be the only cri- 
terion needed. Under this plan people who go to 
the doctor under C.P.S. are sick—those who just 
are “going to the doctor” go on their own fee 
responsibility. Now, how can we adjust this and 
how is it to be done? This is the present status 
of C.P.S. and its current activities. C.P.S. has 


discontinued writing full-coverage contracts. 
There are some of the old original ones still in 
force but they are being converted as rapidly as 
the bookkeeping can physically be done. The next 
few weeks will bring that phase to a close. 


TYPES OF BENEFICIARY CONTRACTS 


There are only two types of general contracts 
to beneficiary members being sold— 


1. One policy, the surgical, furnishes a basic 
surgical contract. This includes care of all cut- 
ting operations, fractures and dislocations. Labo- 
ratory and x-ray examinations needed in the 
treatment of these conditions are, of course, in- 
cluded. Preéxistent conditions are cared for if 
they are surgical in nature. 


2. The other policy is a two-visit-deductible 
policy. This policy, in addition to the surgical 
care, provides medical care also, but the patient 
pays the cost of the first two visits of each sepa- 
rate illness himself. Only on the third call does 
the C.P.S. contract take up the cost. 

We find several interesting things. First:—the 
type of people who desire these contracts is of a 
higher type as a whole, because they do not ex- 


CALIFORNIA PHYSICIANS’ SERVICE 331 


pect to take wrong advantage of their contract. 
Second:—these contracts return people to “nor- 
mal habits” of medical care. In effect, we have 
now only added the prepayment feature to that 
part of medical care that is reasonably free of 
abuse by the patient. Those things open to abuse 
are still on the old relationship of a fee basis be- 
tween doctor and patient. 


It is interesting and comforting to see the unit 
of value to be steadily rising on this solid founda- 
tion. The current checks in the mail which are 
for work done in February are on the basis of 
$1.75 a unit. To quote Dr. Larsen, “We believe 
that most of the faults have been corrected and 
that we are well on the way to show you some 
real results.”” He further states, “Under our new 
two-visit-deductible plan, the member is to pay 
you for the first two visits. If x-ray, laboratory 
tests or surgical operations are necessary during 
the first or second visit, their cost will be paid by 
California Physicians’ Service. The members’ de- 
pendents (spouse and children, ages 30 days to 
18 years) are now being offered care for surgical 
operations, fractures and dislocations. This ‘fam- 
ily plan’ is proving very popular among the 
married members and our membership is increas- 
ing each month.” 


MEDICAL SERVICE IN HOUSING PROJECTS 


Now, one thing more before I finish. You have 
heard of our Housing Projects contracts. This 
phase really started January 1, 1943. The U. S. 
Department of Health and the Federal Housing 
Authority requested that C.P.S. help solve their 
problem. They sought an agency of the doctors 
—they did not force or order us to do anything. 
As a result, at Linda Vista, in San Diego, at 
Vallejo, Marin County, San Pedro, and at other 
housing projects, C.P.S. has offered and started 
medical centers under the control of C.P.S. There 
must be no misconception of what this is. Occu- 
pants of the projects, who are beneficiary mem- 
bers of C.P.S. 100 per cent, go to the medical 
center for first aid or emergency service. From 
there they are directed to the doctors of their 
choice, if the patients need further care. The 
Center filters out irritating, unnecessary calls 
which might otherwise be made on busy doctors. 
It filters out abuse of the plan right at its origin, 
but it assists in the legitimate working of the 
plan. The offering of this plan has so far made it 
unnecessary for the Public Health Service to put 
Federal doctors into this State as has been done 
in some other States. There are two million people 
in the U. S., outside of California, for whom 
F.H.A. is providing direct Federal medical care 
already. Unofficially, Federal representatives have 
said that California is the only State in the Union 
in which.the medical profession has set up an 
instrumentality which they prefer to use instead 
of going direct to Federal medicine. 


COMMENT 


But not all are pleased with this success. To 
have the Medical Profession provide the correct 
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answer does not fit in with a plan which as Dr. 
Goin has said envisions transforming “unor- 
ganized confusion into regimented chaos.” 


Such people hope in some one of these projects 
to sabotage the whole effort. To accomplish such 
ends I am told they seek first to use the medical 
men themselves. Seeds of distrust—words of 
disparagement—visions of quick financial returns 
while good times last—these blandishments it is 
hoped will dissuade from the real issue the sup- 
port of the medical men in these important areas. 

Such tactics are not easily discerned until well 
under way. Even the best of us are deluded at 
times. For that reason only I am throwing out 
this one note of caution. May it never be said 
truthfully that the Medical Profession has been 
cleverly manipulated by a few to accomplish the 
destruction of an endeavor of such great worth. 
Honest recognition of our problems is laudable. 
Constructive change of plans is always right. So 
too until such changes have been made, unwaver- 
ing support should be given by honorable men to 
the product of their travail. 


DR. KILGORE’S STATEMENT 


Dr. Alson Kilgore has so ably stated the case 
in a letter to the Open Page of the Los Angeles 
County Medical Bulletin that I am going to read 
you his words: 


“Probably none of us on either side of the C.P.S. de- 
bate of 1938 foresaw ‘exactly the situation’ of thousands 
of war workers and their families, concentrated in new 
housing projects with no medical care in nearby towns 
(3,600 people live at Marinship today and this number is 
rapidly increasing. Sausalito, the only adjacent town, has 
three physicians, already busy in the town itself.) 


“Tf one will ask himself what he would do as a mem- 
ber of a housing authority, responsible for reasonable 
facilities in these new communities, the answer is, he 
would see to it that, in some way or other, medical care 
is made available. 


“Waiting for individual physicians to establish them- 
selves for practice in or near these housing projects is 
impossible. So far, to my knowledge, no physician has 
even offered to try it. 

“There are alternative methods. The U. S. Public 
Health Service could secure physicians (in effect through 
the draft), put them in uniform and on _ salaries— 
straight government medicine. Employers can set up their 
own plans, as Mr. Kaiser did, with physicians on salaries. 
Profit-making health service organizations could contract 
to furnish care—with physicians on salaries. Or the 
medical profession, through its own service organization, 
C.P.S., can undertake the job, employing physicians to 
furnish service necessary on the projects and referring 
patients who require more extensive work or hospitaliza- 
tion to any C.P.S. professional member whom the patient 
may select. But there is no alternative to the employment 
of physicians by someone or some organization. 

“Faced with this practical and very urgent and press- 
ing situation, is it better that the government or a private 
contractor take these people entirely away from the medi- 
cal profession as patients, or that the medical profession 
undertake the job itself, controlling standards of service 
and preserving as much as possible of ‘free choice’ and 
the valued patient-physician relationship?” 
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IN CONCLUSION 


There you have the picture. It is perhaps 
crudely drawn for I lay no claim to be an artist. 
My only hope is that it may call out your sup- 
port to a great movement of medicine, which in 
my humble opinion holds the answer _to one of 
the great needs of society. 

2212 West Third Street. 


BONE PLATES: A NEW TYPE* 


KENNETH TowNsEND, M.D. 
AND 


Cuartes Grrm.an, M.D. 
Los Angeles 


yok employment of metals in the repair of 
human tissues dates from the time of Fabricius 
who, in 1647, used metal for suturing soft tissues. 
As early as 1775, Isart used metal in fixation of 
fractured bones. However, the modern conception 
of bone surgery, especially the open reduction and 
the revived experimental use of steel in fracture 
treatment, started with the work of W. A. Lane.?:? 
He began his first use of metal in 1892, and his 
plate design continues to enjoy considerable popu- 
larity. Following this work, many varieties of 
metal were used in the construction of bone plates ; 
namely, steel, German silver, silver, aluminum, 
copper, brass, and vanadium steel. But these 
metals have proved so intolerable to tissues they 
have been replaced by two recently-developed 
metals: vitallium and stainless steel. These latter 
metals are well tolerated by tissues, and of the 
two vitallium is slightly less electrolytic. It is, 
however, a cast metal and contains faults, while 
stainless steel is a machined metal and is, conse- 


quently, much tougher and less brittle than 
vitallium. 


LANE’S PLATE 


In the past thirty years there have been few 
variations in the design from Lane’s original 
plate. Souttar,? in 1913, introduced a plate made 
of “thin-material,’” and constructed in the form 
of an angle-iron, one side of which was inserted 
into slots previously made in the bone fragments. 
(See Fig. 1.) The opposite side of the plate con- 
tacted the cortices and contained holes through 
which screws were passed to anchor the plate to 
the bone. Twenty-five years later Hawley and 
Padula* presented their angle-iron plate which 
was constructed of stainless steel. (See Fig. 1.) 
In design and method of fixation, the Hawley- 
Padula and Souttar plates are essentially the same. 


AUTHORS’ BONE PLATE 


Keeping in mind the advantages and disadvan- 
tages of plates previously employed, we have 


* Read before the Section on Industrial Medicine and 
Surgery, at the Seventy-first Annual Session of the Cali- 
fornia Medical Association, Del Monte, May 3-6, 1942. 


From the Department of Orthopedic Surgery, College 
of Medical Evangelists, Los Angeles General Hospital. 
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attempted to construct a bone plate which better 
serves the purpose of fixation, and yet eliminates, 
1s much as possible, the faults inherent in the 
older plates. This new type of plate is constructed 
of austinitic stainless steel (18-8), is 20 cm. long, 
1.4 cm. wide and has an overall thickness of 0.4 
‘m., though the actual thickness of the metal of 
he plate is 0.07 cm. Oval slots, 1 cm. long and 
| cm. apart, serve as screw holes. (See Fig. 2.) 
These slots are slightly wider than the shaft of 
1 6-32 or 6-20 stainless steel machine screw. The 
olate, instead of being flat, has a corrugated struc- 
‘ure, roughly “M” shaped in cross _ section. 
(See Fig. 3.) 


ADVANTAGES 


In breaking down the various components of 
the plate one will note the following advantages: 


1. Stainless steel construction reduces to a mini- 
mum the chance of plate fracture, and makes for 
ease of moulding of the plate to the contour of 
the bone. 


2. The length of 20 cm. will allow for adequate 
bridging of all single and many double fractures. 
Because of the light gauge of metal used in the 
construction of the plate, it can readily be cut to 
the length desired by the operator at the time the 
fracture site is exposed, thus eliminating the 
necessity of various lengths of plates at the table. 
This advantage allows the surgeon to cut the bone 
plate to the exact length he wishes. 
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Fig. 1.—Angle-iron type 
bone plates. The non-per- 
forated arms of the plates 
are fitted into previously 
made slots in the cortices 
of the bone fragments. 


Fig. 2.—Author’s bone 
plate showing slotted screw- 
holes as seen from top of 
plate. 


3. Oval slots eliminate the counter-sunk screw 
holes, thus allowing the screw to slide lengthwise 
in the slot, this in turn facilitating absolute reduc- 
tion of the fragments. These slots have three dis- 
tinct advantages. 


First, when counter-sunk screw holes are 
present, it is necessary to have the drill hole in 
the bone conform to the plate screw hole accu- 
rately within a few thousands of an inch; other- 
wise, when the screw is sunk into position, the 
far cortices of the fragments will be in contact 
and the near cortices will separate. With oval 
slots, this extreme accuracy is eliminated. 

Second, the oval slots assist the operator in ob- 
taining accurate anatomical approximation of 
fragments, viz., if the plate is in place, the screws 
in the center of slots, but have not been com- 
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pletely tightened, and the fragments well aligned 
and the operator, on examining the fracture site 
finds a gap between the ends of the fragments, 
impaction is easily and accurately accomplished 
without danger of loss of position, by exerting 
firm pressure on the distal fragment toward the 
fracture line until the two opposing cortices are 
in contact. 


Third, muscle pull will always tend to keep the 
fracture surfaces together, lessening at the same 
time the tendency of the plate to angulate or bend. 


Fig. 3.—Shows cross-section of bone with screw passing 
through both cortices and holding two plates against outer 
cortex. Also shows cross-section of two stacked or “nested” 
plates. 


PLATING FREE FRAGITENT 
UNDERLYING PLATE OVERLAPPING PLATE 


Fig. 4.—Shows side view of two plates illustratir 
“nesting” and longitudinal staggering. 


4. The corrugated shape of the plate has several 
advantages. This form of construction allows 
two or more plates to be stacked, nested or lami- 
nated, one on the other, increasing the actual 
thickness only by the gauge of the metal (0.07 
cm.) per plate. (See Fig. 3.) Stacking or nesting 
adds strength and, more important, provides a 
form of leaf spring action. Thus, under stress of 
a sudden muscle contraction, which would have 
a tendency to fracture or permanently bend a 
single cast type plate, the laminated plates will 
spring slightly at the fracture site until the force 
of the muscle pull is balanced. Then, when the 
muscle relaxes, the plate will spring back to its 
original shape. The action of the plates is similar 
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to that of the leaf springs of an automobile. By 
this action no great amount of force is thrown on 
the plates or screws. The corrugated shape also 
allows lengthwise staggering of the plates. (See 
Fig. 4.) The importance of this is illustrated by 
the following example. Let us assume we are 
confronted with a double fracture of the femoral 
shaft; one fracture being subtrochanteric, the 
other supracondylar. Under this condition it would 
be necessary to use two conventional plates; one 
above and one below, making a point of weakness 
at the middle fragment, or where the two inde- 
pendent plates tend to contact each other. Here 
there is no continuous metal bridge from upper 
to distal fragment. By employing corrugated- 
shaped plates, one can make use of their ability 
for lengthwise staggering, and thereby form a 
continuous truss of metal from the upper across 
the middle and to the lower fragment. The weak 
point over the middle fragment is thereby elimi- 
nated. 


On femurs two or more plates (two for a single 
fracture) are adequate. Six screws are used for 
fixation. For tibias and humeri one plate, fixed by 
four or six screws, is recommended. In our opin- 
ion four of the Tuk-Tap screws will hold suff- 
ciently in tibial and humeral plating jobs. 


For fixation of the plate we have, in our ex- 
perience, found the Tuk-Tap 6-20 stainless steel 
(18-8) machine screw to be the most satisfactory. 
This screw has twenty threads to the inch, a sharp 
off-center point, and a single long flute. The off- 
center point allows for cutting of the bone threads 
on the first turn of the screw, and facilitates in- 
troduction of the screw into the bone with about 
40 per cent less force than is usually required by 
the Sherman screw. Instead of using a No. 32 
drill, such as the Sherman screw calls for, we 
find the smaller No. 36 drill will provide a more 
perfect fit for the screw with a greater bone to 
metal ratio, and with consequent greater holding 
power. 


In our experiments on the holding power of 
screws, using fresh beef bone, we found the 6-20 
Tuk-Tap screw to hold 46.5 per cent more than 
the Sherman 6-32 screw. 


SUMMARY 


A new type of bone plate is described and its 
advantages discussed. The advantages of the Tuk- 
Tap 6-20 stainless steel machine screw are briefly 
reviewed. 
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SURGICAL TREATMENT OF 
INTRACTABLE PAIN* 


C. Hunter SHELDEN, M.D. 
Los Angeles 


7 HE proper management of severe and per- 

sistent pain constitutes one of the major prob- 
lems in neurological surgery. The situation is 
favorable if a localized space-occupying lesion is 
discovered which can be surgically removed. 
However, all too frequently there exists no ob- 
jective explanation for the pain, and one is con- 
fronted with the problem of affording sympto- 
matic relief by section of appropriate nerve path- 
ways. At once there arise many difficult problems 
in diagnosis. One must consider the functional 
element, frequently the degree of addiction, and 
always the decision must be influenced by the se- 
verity of the pain versus the magnitude of the 
surgical procedure contemplated. There is prob- 
ably no field of major surgery in which it is more 
vital to be fully aware of the therapeutic limita- 
tions of a given surgical procedure. 


TRIGEMINAL NEURALGIA 


The major neuralgias of the head and neck 
afford an excellent example of intractable pain. 
The symptoms develop without obvious gross or 
histological explanation, are severe, recurrent and 
localized to a given nerve distribution. 

Trigeminal neuralgia, the most frequent and 
severe member of this group, has been much dis- 
cussed, but there still exists considerable con- 
fusion in diagnosis. The frequent error is to con- 
sider atypical facial pain as true trigeminal neu- 
ralgia. The history of severe, sudden, shock-like 
pains is important, but hardly less so than the 
anxious, fearful expression of the patient and the 
reluctance to touch the painful area. One should 
proceed with caution if the pain is continuous 
and burning over a wide area which the patient 
cheerfully outlines by palpation. 

The eventual treatment is surgical resection of 
the posterior root of the trigeminal nerve, but this 
should always be preceded by alcoholic injection. 
Injection should be done, not as a diagnostic pro- 
cedure, but to afford temporary relief and train 
the patient gradually to the eventual complete 
anesthesia which persists following root resec- 
tion. 

There are several surgical procedures recom- 
mended. They vary in approach and certain tech- 
nical features, but all have in common the pro- 
duction of complete analgesia. Experience seems 
to indicate that resection of the posterior root it- 
self is the procedure of choice. The controversy 
of temporal versus posterior approach is prob- 
ably best decided by the individual training of the 
surgeon. Tractotomy is not well established, and 
the benefits of this operation as yet seem over- 


shadowed by added risk and occasional major 
complication. 


* Read before the Section on Neuropsychiatry, at the 
Seventy-first Annual Session of the California Medical 
Association, Del Monte, May 3-6, 1942. 
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GLOSSOPHARYNGEAL NEURALGIA 


Glossopharyngeal neuralgia is symptomatically 
identical with the other major neuralgias, and is 
confined to the distribution of the ninth cranial 
uerve. Pain is initiated chiefly by swallowing, 
and radiates from the throat upwards to the ear. 
Cocainization of the palatine fossa affords an ex- 
cellent diagnostic test. Permanent relief is only 
obtained by intracranial section of the ninth 
nerve. 

Interest and enthusiasm in surgery of the sym- 
pathetic nervous system has lagged somewhat in 
recent years, its current application being con- 
fined chiefly to peripheral vascular disease and 
essential hypertension. 


Fig. 1.—Patient in the upright sitting position for 
lumbar laminectomy. 


; CAUSALGIA 


Causalgia, secondary to median nerve injuries, 
certain types of cardiac pains, dysmenorrhea and 
pain resulting from peripheral vascular disease, 
have been treated by sympathectomy. The results 
have been excellent in some cases, but not all pa- 
tients have been completely relieved. If possible, it 
is advantageous to do a diagnostic novocain block 
of the respective sympathetic nerves before defi- 
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nitely advising surgical resection. It is not within 
the scope of this article to discuss fully all of 
these procedures, but there is one apparent sym- 
pathetic disturbance which might bear further 
discussion. 


ZUDEK’S ATROPHY 


Zudek’s atrophy, or painful osteoporosis, is a 
poorly understood syndrome which results from 
minor trauma to an extremity and is character- 
ized by intractable pain associated with obvious 
vasomotor disturbance. Limitation of motion 
and roentgenographic evidence of marked bone 
atrophy complete the picture. 


The upper extremity is most frequently affected, 
especially the fingers and wrist. The injury is 
usually trivial, but occasionally it may develop 
secondary to a well managed Colles’s fracture. 


Fig. 2.—Position of patient readily altered by adjust- 
ing wheel connected with worm gear on case. 


The hand and fingers become glossy, cyanotic 


‘and oedematous. The fingers are immobile in ex- 


tension and attempted passive motion greatly ex- 
aggerates the existing pain. Spontaneous recovery 
may occur after months of disability, but not in- 
frequently there is permanent ankylosis of the 
finger and wrist joints. 

Sympathectomy, if done within the first few 
months, usually affords prompt relief of pain, the 
vasomotor disturbances subside and physiother- 


apy may be instituted without discomfort to the 
patient. 


MALIGNANT LESIONS 


Intractable pain, involving the lower extremi- 
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ties, pelvis and abdomen, secondary to malignant 
lesions or tabes, may be relieved by chordotomy. 
The ascending pathways subserving pain which 
comprise the spinothalamic tract are sectioned in 
the upper thoracic region. The laminated arrange- 
ment of these fibers is such that the level of anal- 
gesia is in direct proportion to the site and depth 
of the incision in the spinal cord. The most satis- 
factory results are obtained when the tracts are 
sectioned at the level of the second thoracic seg- 
ment. 


Chordotomy affords complete analgesia without 
loss of tactile sensation or impairment of motor 
power. The procedure may be done bilaterally 
without added surgical risk, and probably is al- 
ways indicated in dealing with malignant lesions 
even though the pain be limited to one side at 
the time of operation. 

Intraspinal subarachnoid injection of 95 per 
cent alcohol is frequently advocated as a more 
satisfactory method of dealing with intractable 
pain resulting from. malignant lesions of the pel- 
vis and extremities. The advantage of this pro- 
cedure is simplicity and lack of surgical risk. The 
method is effective if the pain involves only two 
or three adjacent nerve roots, but attempts to 
control pain distributed over a large area are 
usually very unsuccessful. Furthermore, if large 
amounts of alcohol are used, there may develop 
permanent sphincter impairment, cutaneous anes- 
thesia and even motor weakness. 

Rhizotomy to control intractable root pain is 
justifiable provided the anatomical diagnosis be 
well established. If no demonstrable bony lesion 
is present, one should always bear in mind the 
possibilitv of an intraspinal tumor. Root pain due 
to a spinal cord tumor may antedate by months 
or even years the usual signs of cord compres- 
sion. Before contemplating spinal root resection, 
it is obvious that careful neurological investiga- 
tion should be done as well as lumbar puncture 
and cerebrospinal fluid studies. 


PROTRUDED INTERVERTEBRAL DISK 


No discussion of intractable pain would be ade- 
quate without consideration of the protruded in- 
tervertebral disk as a cause of chronic low back 
and sciatic pain. The symptoms and signs are 
familiar—history of minor trauma, immediate and 
recurrent low back and unilateral sciatic pain ex- 
aggerated by coughing, sneezing and lifting, posi- 
tive Kernig and Lasegue signs, and the frequent- 
ly-absent achilles reflex. 

The excellent results which follow careful re- 
moval of a protruded intervertebral disk have led 
to widespread interest in the subject and greater 
accuracy in diagnosis. Limited exploration and 
partial hemilaminectomy, which afford adequate 
exposure without structural weakness to the 
spine, have done much to foster the present ten- 
dencv for direct operation without utilizing air 
or lipiodol for localization. 

Nevertheless, one occasionally fails to find an 
obvious protrusion even though the signs, symp- 
toms and spinal fluid findings are typical. It is 
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possible that the degree of protrusion may not 
remain constant, and that on occasion the process 
might be reversible. In an attempt to investigate 
this problem, roentgenograms of the lumbosacral 
spine were taken of the same patient in the su- 
pine and erect posture. With the patient in the 
horizontal position, a widening of the joint spaces 
was evident which might well so reduce the in- 
ternal pressure of the disk as to allow complete 
reduction of the herniated portion. 


It would seem logical to operate, with the pa- 
tient in the position which would afford the maxi- 
mum protrusion of the intervertebral disk. As 
demonstrated in the roentgenograms, there is an 
appreciable narrowing of the disk, particularly 
the anterior aspect, with the patient in the sitting 
position. 


Upright Position—An operating chair was de- 
signed for use in surgery of the posterior cranial 
fossa and upper cervical spine; which seemed to 
lend itself equally well to exploration of the 
lumbosacral area. The concept of surgery in the 
sitting position is not original, but, so far as I am 
aware, no attention has been given to the mechani- 
cal and practical advantages of this position in 
dealing with lesions of the lumbar and lumbosa- 
cral spine. (Fig. 1 and Fig. 2.) 


I have already operated twenty patients in this 
position and have observed numerous advantages. 
The ease of operation, particularly with reference 
to the posture of the surgeon and assistants, is 
obvious. Visibility is improved, not merely be- 
cause of the patient’s position, but also because 
blood which might otherwise necessitate removal 
with a sucker, escapes by gravity. The position 
affords the maximum space between the lamina, 
thus reducing the amount of bone which need be 
removed for adequate exposure. The increased 
hydrostatic effect of the column of spinal fluid 
within the dura greatly compresses the large veins 
about the margins of the laminectomy, reducing 
to a minimum troublesome extradural bleeding. 
The weight of the patient increases the degree of 
pressure within the disk which, in turn, increases 
the size of the visible herniation and facilitates 
complete removal. 

1930 Wilshire Boulevard. 


That pulmonary tuberculosis is not uncommon in 
elderly persons is a fact that seems to fail to impress 
both the public and the physician, possibly due to the 
nature of the older body affected by a chronically pro- 
gressive disease. Those who have studied pulmonary 
tuberculosis in the higher age groups are impressed with 
the lack of emphasis on this phase in the study of the 
disease. A flank attack on this weak spot would circum- 
vent more circuitous methods to the same end, namely, 
the lessening of the general incidence of tuberculosis.— 
J. T. Freeman, M.D., and C. A. Heiken, M.D., Amer- 
ican Jour. of Medical Sciences, July, 1941. 





Tuberculosis remains predominantly a disease of adults 
in their productive years and causes invalidism, loss of 
earning power, expense of hospitalization and treatment. 


—A. C. Reid., Jour. Industrial Hyg. and Toxicology, 
Oct., 1940. 
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THE ORIGIN AND DEVELOPMENT OF 
THE SCIENCE OF ROENTGENOLOGY* 


Comor. Joun D. Camp, M.C., U.S.N.R. 
Corona 


ONIGHT we are gathered to pay homage 
to a colleague and friend whose professional 
career has been so closely related to the develop- 
ment of the science of roentgenology in this coun- 
try, that the committee for this occasion has asked 
me to speak on the “Origin and Development of 
the Science of Roentgenology,” a task so formi- 
dable that even Percy Brown, that master-his- 
torian of American Roentgenology, in 1933 pre- 
faced a similar manuscript with the comment, 
“to compress within the confines of a few pages 
an adequate history of the development of roent- 
genology during its life of 38 years were a task 
well nigh impossible.” That was ten years ago, 
and since then the life of this prolific child of 
science has developed many ramifying interests. 
It has been said that “a science is a constantly 
metamorphosing structure of knowledge which is 
being erected by devoted artisans who utilize mate- 
rial derived from the vast resources of nature. 
One who aspires to toil at the building should 
first view its contour from a proper perspective 
and study its conformation in detail: he must 
appreciate the significance of its historic founda- 
tion, he will learn to know how its sustaining 
walls have slowly risen during the passage of 
time to lofty majesty by the consecutive addition 
of ingeniously-carved stones of proved fact, 
which have been quarried from the infinite depths 
of deduction ; he will perceive how these adaman- 
tine truths have been superimposed and conjoined 
in precise alignment with preconceived diagrams, 
until fashioned into an edifice of such magnitude 
that a single human mind could not have designed 
nor comprehended its present ramifying entirety.” 
How well the development of the science of roent- 
genology conforms to that definition—so well that 
it might have been written by a roentgenologist ! 
It was. 


ORIGIN OF THE SCIENCE OF ROENTGENOLOGY 


It is most difficult to identify the origin of the 
science of roentgenology, for one must recall that 
the apparatus used in Roentgen’s investigation 
evolved from the minds and labors of many 
notable scientists, such as von Guericke, Hawks- 
bee, Nollet, Galvani, Volta, Faraday, Helmholz, 
Crookes, Lenard and others. All of these ob- 
servers had contributed to the knowledge of the 
properties of electricity and its production, the 
creation of high-tension currents and their effects 
in highly-evacuated tubes. Roentgen’s discovery 


* Presented on the occasion of the seventieth anniver- 
sary of Albert Soiland, M.D., Los Angeles, a pioneer 
radiologist, May 5, 1943. 

The opinions and assertions contained herein are the 
private ones of the writer and are not to be used as offi- 
cial or reflecting the views of the Naval Department or 
the naval service at large. 
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of x-rays has been said to be the glorious finale, 
crowning the researches which had been carried 
on by others for many years. To those who call 
Roentgen’s discovery an accident, Miinsterberg re- 
plied: “Suppose chance helped. There were many 
galvanic effects in the world before Galvani saw 
by chance the contraction of a frog’s leg on an 
iron gate. The world is always full of chances, 
and only the Galvanis and Roentgens are few.” 


ROENTGEN’S OBSERVATIONS 


Immediately after Roentgen’s observation of 
the fluorescent effect of x-rays, he conducted a 
number of carefully-planned experiments, the 
most important of which was the replacement of 
the fluorescent screen by a photographic plate, 
thus providing the cornerstone of roentgenology. 
Roentgen’s preliminary report concerning his new 
kind of ray was submitted to the Wiirzburg 
Physical Medical Society on December 28, 1895, 
but was not published until January 23, 1896. In 
the intervening weeks, the news of his discovery 
traveled throughout the world with a speed that 
has not been equalled by any scientific discovery 
before or since. The world was ripe for such an 
announcement, for numerous scientists were ex- 
perimenting with Crookes’ tubes or similar phe- 
nomena, and almost overnight Roentgen’s experi- 
ments were being repeated or enlarged upon. The 
medical possibilities of this new kind of ray were 
immediately seized upon, and as early as February 
15, 1896, the Journal of the American Medical 
Association published an article entitled, “A New 
Kind of Ray.” Even the fondest hopes of those 
first few weeks following the announcement were 
soon surpassed in the amazing development of 
roentgenology, which counted over 1,000 articles 
and over 50 books published on roentgen rays 
during the year 1896 alone. 


REACTION OF LAITY 


The reception of the discovery by the laity was 
not without its humorous side. The London Pall 
Mall Gazette said concerning Edison’s discovery 
of the value of calcium tungstate as a fluorescent 
substance: “We are sick of the roentgen rays— 
the consequence of which appears to be that you 
can see other people’s bones with the naked eye 
and also see through eight inches of wood. On the 
revolting indecency of this there is no need to 
dwell. But we seriously put before the attention 
of the government that the moment tungstate of 
calcium comes into anything like general use, it 
will call for legislative restriction of the severest 
kind.” The imaginative instinct of those days is 
also reflected in a bill introduced into the New 
Jersey Assembly on February 19, 1896, prohibit- 
ing the use of x-rays in opera glasses at theaters, 
and again in the advertisement by a London firm 
of x-ray proof undergarments for women. Even 
Punch carried poems concerning the potentialities 
of the ray and cartoons of ladies wearing metal 
x-ray proof skirts. New York papers even re- 
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ported that the College of Physicians and Sur- 
geons used the roentgen rays to reflect anatomic 
diagrams directly into the brains of the students, 
thus making a more enduring impression than the 
ordinary methods of learning anatomy. How many 
of us wish that there had been some grains of 
truth in that announcement! Even today cartoon- 
ists toy with the idea of the x-ray to establish a 
point, and the future combination of x-rays and 
television will be something to wonder at. I dare 
to predict that such a combination will come, and 
who knows but what in the future the roent- 
genologist will be able to interpret an emer- 
gency roentgenogram from his fireside or week- 
end cabin. True to the name, he can become a 
radiologist and practice modern medicine via 
radio—it is interesting to speculate upon. 


EARLY STUDIES IN AMERICA 


It would appear that credit for the first roent- 
genogram for medical diagnosis to be made in 
this country belongs to Michael Pupin, who ex- 
amined a case of multiple gunshot wounds of the 
hand, and his efforts to reduce the exposure time 
of one hour by interposing a piece of fluorescent 
cardboard is the first application of the principle 
of the intensifying screen. Because the phenomena 
of fluorescence was associated with the discovery 
of x-rays, much experimentation was carried on 
with possible fluorescent substances. The most 
original and lasting experiments were carried out 
by Edison, who examined over 1,800 combinations 
and discovered that the fluorescence of calcium 
tungstate crystals has about six times more in- 
tensity than barium platinocyanide. He recom- 
mended, in March, 1896, the use of this salt for 
fluoroscopic screens. Concurrently he invented the 
fluoroscope, which consisted of cardboard upon 
which calcium tungstate crystals were retained in 
position by a matrix of collodion. This was in- 
serted in a truncated pyramidal box, in which 
handles were attached on one side. The open 
narrow curved end was shaped to fit closely over 
the forehead and eyes, and lined with black 
feathers to prevent eternal light, while the ob- 
server watched the shadows on the screen at the 
other end. Edison, in his enthusiasm, said, “with 
the fluoroscope the surgeon should be able to de- 
termine in a moment, in case of a number of shot, 
just where the bullets have lodged and operate 
accordingly. There is no occasion to take photo- 
graphs, shadowgraphs or radiographs.” The locali- 
zation of foreign bodies became a current prob- 
lem, and this was greatly aided by Elihu Thomp- 
son who, in 1896, applied the principle of stereo- 
scopy to roentgenology. With refinement in the 
location of foreign bodies came an increased 
interest in the recognition of bone-fractures and 
lesions about joints. These observations, and es- 
pecially those of Wilbert, were the beginning of 
the inseparable relation between orthopedic sur- 
gery and roentgenology. 


X-RAYS AND INTERNAL MEDICINE 


Williams predicted the value of x-rays to the 
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internist in April, 1896, when he gave an account 
of the first medical case examined by him, a 
chest, in which the fluoroscopic outline of an en- 
larged heart “corresponded, in a general way, to 
the outline drawn on the skin with percussion as 
a guide.” Within a year he had reported exten- 
sively on his observations in thoracic disease, and 
in 1898, he recorded his observations in nearly 
every circulatory and respiratory condition of the 
chest known to the internist of that time. He is 
credited with having been the first to use an 
opaque meal in the human and, working with 
Cannon in 1899, Williams made many important 
contributions to the knowledge of the physiology 
of digestion. In 1901 Williams published his text- 
book, “Roentgen Rays in Medicine and Surgery,” 
the first significant book to appear in this country 
on the clinical application of the x-ray. The appli- 
cation of x-rays in medicine even in that time had 
become so ramifying that, for the sake of some 
orderly discussion, it is best to consider them 
under separate headings. 


GASTRO-INTESTINAL TRACT 


Cannon’s classic fluoroscopic studies of the ali- 
mentary mechanism of the cat, and his subsequent 
observations with Williams in 1899, on humans, 
were the beginning of a method of studying the 
alimentary tract that has revolutionized the prac- 
tice of gastroenterology, or indeed has made such 
a specialty possible. In the field of gastrointes- 
tinal roentgenology, the names of three American 
roentgenologists—Cole, Carman and Case—stand 
out. 

To Cole must go the credit for establishing the 
present criteria for the diagnosis of duodenal 
ulcer on the basis of direct evidence or deformity 
of the duodenal cap. 

Carman pioneered in the study of gastric 
lesions, and his observations on the changes asso- 
ciated with early cancer of the stomach are classic. 
Through his efforts concerning the early diagnosis 
of this disease, much of present-day surgery of 
the stomach has been made possible. Later he con- 
tributed largely to roentgenologic knowledge of 
the appearance of the postoperative stomach and 
gastro-jejunal ulcer in particular. It is a tragic 
coincidence that he himself was a victim of the 
disease that he had tenaciously sought to elicit in 
his fellow men. 

Case’s important work on the ileum and colon, 
especially in connection with (a) lesions beyond 
the first portion of the duodenum, (b) ileal stasis 
and its causation, and (c) multiple diverticulae of 
the colon, was the beginning of the modern roent- 
genologic examination of the colon. 

Through the passage of time additional tech- 
niques have been perfected, the two most signifi- 
cant being the development of mucosal relief 
studies, or “spot roentgenography,” as initiated by 
Forsell, and the introduction of the double contrast 
method of examining the colon so ably developed 
by Fischer and later by Weber. The use of these 
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procedures has enabled the roentgenologic demon- 
stration of minute lesions of the intestinal tract not 
heretofore thought possible. Of particular signifi- 
cance is the advance made during the past five 
years in the diagnosis of lesions of the small 
bowel, and the demonstration of changes in the 
intestinal tract that are associated with deficiency 
diseases. 


PULMONARY LESIONS 


Williams’ original observations stimulated the 
use of the x-rays as a means of recognizing pul- 
monary tuberculosis in the earliest stages. Be- 
cause of its limitations and the lack of detail of 
the resultant image, the fluoroscopic examination 
of the chest soon gave way to the x-ray plate in 
the search for early tuberculosis. The improve- 
ment in intensifying screens, and particularly the 
development of the x-ray film by Eastman to re- 
place the cumbersome glass plate, opened the field 
of chest diseases more widely than ever. Coolidge, 
by the introduction in 1913 of the hot cathode 
tube, made possible exposure control and a uni- 
formity of results, two conditions long desired in 
chest roentgenology. 

Further refinements in technical methods ef- 
fected the development of two important fields 
of medicine: (a) tuberculosis surveys; and (b) 
thoracic surgery, the newest stepchild of surgery. 
Neither of these would be possible without the dis- 
cerning eye of the x-ray. During the past decade, 
the introduction of photofluorography has wid- 
ened the use of x-rays in tuberculosis survey 
work. In this connection the important investiga- 
tions of Potter, which enabled the perfection of 
the 4 x 5 photofluorogram, should not pass un- 
mentioned. In spite of the fact that the merits of 
the 35mm. photofluorogram vs. the 4 x 5 size are 
still subject to debate, it still remains that this 
method, which permits the survey of the chest of 
large masses of population at great economic sav- 
ing, will be permanently reflected in improvement 
of health throughout the country as pertains 
to pulmonary tuberculosis. The present experience 
of the army and the navy with the procedure will 
be of inestimable value in determining its post- 
war applications. That it has thus far been a true 
life saver in screening certain unsuitable candi- 
dates from military life, is not to be denied. The 
perfection of body section roentgenology—com- 
monly referred to as tomography or laminography 
—has been curtailed by the necessities of war, but 
it has already added much to our roentgenologic 
knowledge of pulmonary and laryngeal lesions. 


SKELETAL SYSTEM 


The early application of roentgen rays to the 
study of the skeletal system was limited largely 
to the detection of fractures, in which the fluoro- 
scope played a major réle. With the gradual aban- 
donment of the fluoroscope in favor of the x-ray 
plate, certain minor lesions clinically undetermin- 
able, or even unsuspected, were frequently recog- 
nized. Indeed the so-called “x-ray fracture” be- 
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came an entity in clinical terminology. Hickey’s 
observations in 1904 concerning the development 
of the skeleton was the beginning of the applica- 
tion of roentgenologic methods to the teaching of 
osteology. By its ease of application to large 
amounts of material, the data obtained from 
rapidly accumulating x-ray studies necessitated 
the change of much data in anatomical texts. Our 
knowledge concerning bone tumors was meagre 
enough before the introduction of x-rays, and be- 
cause of information resulting from numerous 
roentgenologic observations it became necessary 
to entirely change the classification of bone 
tumors. Today many a skillful pathologist will 
ask to observe the roentgenogram when studying 
the tissue from a suspected neoplasm of bone. 
That roentgenology has made the development of 
orthopedic surgery possible, is a well-known fact. 
While the early decades of roentgenology were 
concerned chiefly with isolated or solitary lesions 
of the skeletal system, the past score of years 
have afforded an understanding of generalized 
disease of the skeletal system, especially such as 
may be concerned in systemic diseases. Skeletal 
surveys of large groups of children undertaken 
by various foundations, or sponsored by various 
endowments, have yielded much significant data 
concerning the normal development of our chil- 
dren. The importance of this far-reaching pro- 
gram is probably not as yet fully appreciated. 


BILIARY TRACT 


Buxbaum, in 1898, was the first to report the 
observation of a gallstone in a living subject. 
Numerous similar reports by other workers fol- 
lowed, but it was soon established that the roent- 
genographic demonstration of gallstones depended 
on the calcium content of the stone; and since 
that is quite variable, the practicability and relia- 
bility of the x-ray demonstration of biliary calculi 
was tempered with much pessimism. In 1910 re- 
newed interest in gallbladder diagnosis was stimu- 
lated by Schurmayer’s observations concerning 
displacements and fixations of the paracholecystic 
structures produced by adhesions, and in 1911 
Pfahler stated that the roentgenographic demon- 
stration of pericholecystic adhesions was of even 
greater importance than the search for gallstones. 
Further technical improvements enabled George 
and Gerber to express the belief that stones could 
be demonstrated in nearly all cases of gallbladder 
disease when stones are present. George and 
Leonard, in 1917, pointed out that any gall- 
bladder casting a roentgenographic shadow was 
abnormal. Their observations did not go unchal- 
lenged, but they did have many enthusiastic sup- 
porters. The greatest and outstanding contribution 
to the x-ray diagnosis of cholecystic disease was 
made by Graham, Cole, Copher and Moore in 
1924, when they introduced intravenous cholecys- 
tography. In 1925 the oral administration of 
sodium tetraiodophenolphthalein was advocated 
by Menees and Robinson. The efficacy of each 
method developed, month by month, and each con- 
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tinued to have its supporters. By the end of that 
decade the reliability of the oral method was 
firmly established ; and except for the later addi- 
tion of the double-dose method, it has remained 
essentially unchanged until the present. From the 
standpoint of cholecystic diagnosis, cholecystog- 
raphy performs the service of a functional test, 
an index of the presence of gallstones and an 


indicator of the size, contour and position of the 
gallbladder. 


URINARY TRACT 


The ease with which the x-rays revealed 
foreign bodies stimulated an early interest in the 
search for urinary calculi. As early as 1896, for 
example, MacIntyre demonstrated in a living sub- 
ject, after an exposure of twelve minutes with a 
six inch spark coil, the presence of an intrarenal 
concretionary mass. Contrast this with present- 
day techniques that portray intrarenal calculi with 
fractions of a second exposures, and with a 
wealth of detail that was little dreamed of in 
earlier days. In 1897 Tuffier made the first at- 
tempt to render the urinary tract opaque to roent- 
gen rays by introducing a radiopaque catheter 
into the ureter. In 1906 Voelcker and von Lich- 
tenberg demonstrated the outline of the ureter and 
renal pelvis by means of colloidal silver and thus 
laid the cornerstone of pyelography, a procedure 
that was rapidly carried to perfection by its 
originators and others. It remained for Rowntree, 
Sutherland, Osborne and Scholl, in 1923, to intro- 
duce the procedure of intravenous urography by 
means of sodium iodide. This procedure was 
brought to perfection by von Lichtenberg and 
Swick in 1929, when they introduced a less toxic 
and more radiopaque substance, “uroselectan.” 
In addition to its direct function as a contrast 
medium, the substance also serves as an indicator 
of renal function. It might be said that the value 
of urography to the urologist is of the same mag- 
nitude as the value of the barium examination of 
the gastro-intestinal tract to the gastroenterologist. 


NEUROLOGIC DIAGNOSIS 


The early attempts at roentgenologic examina- 
tion of the skull were disappointing and dis- 
couraging, because of many technical difficulties 
to be overcome, and the problem of differentiating 
the various structures involved. Even Schuller, 
the pioneer neuroroentgenologist, as late as 1917, 
stated that the problem of differentiating tissue 
changes within the shadow of the superimposed 
skull requires the wisdom of experience to realize 
that only occasionally can such information be 
obtained directly. The demonstration of fractures 
of the skull, and studies of the mastoids and 
nasal accessory sinuses, were the chief centers of 
interest to the roentgenologist of that era. Con- 
current with this period was the evolution of 
neurosurgery, and its requirements for a more 
precise localization of brain tumors brought about 
the introduction of ventriculography by Dandy in 
1919. This was followed, in a few months, by his 
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report on the procedure of encephalography. 
Both of these procedures, which are essentially 
unchanged today, have made possible many of the 
triumphs of the neurosurgeon. With the excep- 
tion of demonstrations of malignant lesions of 
the vertebrae, the roentgenologist added little to 
the recognition of tumefactive lesions affecting 
the spinal cord until Sicard and Forrestier, in 
1922, reported on the use of lipiodol injected into 
the spinal subarachnoid space as a means of local- 
izing tumors within the spinal canal. The rapid 
development of neurosurgery during this period 
provided a stimulus for the use of intraspinal 
lipiodol, and experience soon revealed that this 
procedure enabled a precise localization of the 
lesion that had long been desired. Despite later 
and more recent attempts to replace it by other 
contrast agents, lipiodol still remains the agent of 
choice for the early recognition and precise locali- 
zation of intraspinal lesions. Only through the 
means of contrast myelography has the present- 
day approach to the problem of the protruded 
intervertebral disk been made possible. 


THERAPEUTIC ROENTGENOLOGY 


The story of the development of the use of 
the roentgen rays for the treatment of disease is 
one that in itself would fill a good-sized volume. 
It is a narrative that more closely concerns our 
honored guest, than any other part of the roman- 
tic development of the science of roentgenology. 
In this field Doctor Soiland has been an outstand- 
ing pioneer, and through his researches and con- 
stant desire to attain perfection in the treatment 
of cancer and allied diseases, he has contributed 
much, as other speakers have told you. 

Very shortly after Roentgen’s discovery, many 
experimenters throughout the world were busy 
investigating the photographic and fluoroscopic 
applications of the x-rays. The exposures were 
long, the dangers unknown and skin effects were 
soon evident. Hearing of the observance of the 
falling out of the hair on the scalp of a patient 
who had had his skull “photographed with x-rays” 
a Viennese physician, Freund, conceived the idea 
that their epilating effect might be useful in the 
treatment of certain skin lesions. The report of 
his successes was the spark that stimulated other 
physicians to investigate the therapeutic proper- 
ties of this new kind of ray. The early equip- 
ment was crude, and the dosage was uncontrolled. 
Studies on the biologic effects of the x-rays stim- 
ulated efforts to modify and control the effects, 
and brought about the first suggestion for filtra- 
tion of the rays, and some form of unit for 
measuring dosage. In the earliest days of x-ray 
treatment only skin diseases and some superficial 
malignancies were treated. Cancer of the breast, 
because it was superficial, was one of the first 
malignant conditions treated. 

Since 1910 neoplastic diseases in all parts of 
the body have been treated by x-rays. With im- 
provements in apparatus, the use of filtration and 
greatly extended observations and experiments, it 
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was possible to demonstrate better results in the 
treatment of deep-seated lesions. Concurrently 
physical researches on wave length and _ inten- 
sity yielded a profound influence on the develop- 
ment of therapeutic roentgenology. The crowning 
achievement was the establishment of an interna- 
tional unit of dosage, the “‘roentgen,”’ at the meet- 
ing of the International Congress of Radiology 
in 1928. At this stage x-ray apparatus was again 
suffering from growing pains, and the antiquated 
spark coil and conventional transformer gave way 
to high voltage transformers of 200,000 volts’ 
capacity. The clinical results with higher voltages 
encouraged the development of machines of still 
greater capacity, and the introduction of super- 
voltage. Most recently, we hear of megalavoltage 
machines of 20,000,000 volts, and future develop- 
ments are interesting to speculate about. Certainly 
through the intense codperation of the physicist, 
the x-rays have unleashed untold potentialities for 
research in the treatment of disease. 


INDUSTRIAL APPLICATIONS 


In our casual acceptance of the commonplace 
medical applications of the roentgen rays we are 
apt to lose sight of the fact that industry has 
not been slow to adopt the use of this uncanny 
“physical detective.” The development of the use 
of x-rays in industry is as romantic a story as the 
development of the applications of x-rays in medi- 
cine. So great has been the expansion of this 
field of roentgenology that it already overshadows 
the medical aspect, and new applications for it 
are unfolded daily. As an x-ray film reveals flaws 
and disease in the human organism, so it also re- 
veals the flaws and disease in the inanimate things 
of our every-day life. As a consequence, we may 
build a better airplane, cannon, skyscraper, rub- 
ber tire or most anything that the present-day 
scientist may direct. 


EDUCATIONAL 


In the orderly development of any science there 
is engendered in those who toil at its building a 
spirit of-argument, debate and codperation. This 
is reflected in the organization of groups or 
societies for the collective discussion and ex- 
change of ideas and theories. The first organized 
x-ray society in the United States was founded 
in 1900 as the Roentgen Society of the United 
States. Later, the same year, its name was 
changed to the American Roentgen Ray Society, 
and as such it has continued an unbroken activity 
until the present. This was predominately an 
Eastern organization, and in 1915 the Western 
Roentgen Society was formed. On the west coast 
Doctor Soiland founded the Pacific Coast Roent- 
gen Ray Society, and thus began his historic con- 
tributions to the cause of organized radiology. In 
1920 the Western Roentgen Society was reorgan- 
ized as the Radiological Society of North Amer- 
ica. This democratic society has exerted a power- 
ful influence on the scientific development of 
roentgenology ever since. As early as 1922 Doctor 
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Soiland, who had fostered the embryonic phases 
of this organization, was elected to its presidency. 
Radiology was now clamoring for recognition as 
a specialty of medicine, and at this time Doctor 
Soiland, a member of the House of Delegates of 
the American Medical Association, presented a 
resolution to that body requesting the formation 
of a Section of Radiology in the American Medi- 
cal Association. Concerning this action of Doctor 
Soiland’s, it has been said that “he has done 
more than any other one influence to give the 
radiologist a standing in organized medicine.” In 
June, 1923, Doctor Soiland founded the Amer- 
ican College of Radiology and became its first 
president. This organization, composed of the 
outstanding leaders in the specialty, has become 
the mouthpiece for organized radiology in this 
country, and has fostered the organized post- 
graduate training of physicians in the specialty. 
In September, 1933, the American Board of 
Radiology was founded, and through its offices 
standards and requirements for training in radi- 
ology are determined. 


Thus in a span of forty-eight years—a short 
time, to be sure, in the history of science—there 
has developed about the discovery of a new kind 
of ray a complete new science in itself: one so 
great and with ramifications so profound that it 
is destined to enrich civilization for generations 
to come. From the feeble fluorescence of Roent- 
gen’s experiment, there has ensued a light so re- 
vealing, and so intense, that its significance can 
only be comprehended by a realization of the 
scientific chaos that would surround us if that 
light were suddenly to fail. 

U. S. Naval Hospital. 


DIVERTICULOSIS AND DIVERTICULITIS 
OF THE COLON* 


Epwarp J. Kinroy, M.D. 
Los Angeles 


WENTY-FIVE years ago, the diagnosis of 

diverticulosis and diverticulitis was a ro- 
entgenological and anatomical curiosity. Today, 
under the modern roentgenologist and clinical in- 
terpretations of the signs and symptoms, the diag- 
nosis is common and the anatomical study shows 
that it occurs in a large percentage of the general 
population after the fourth decade of life. In a 
routine series of 1,000 cases of barium enemas, 
Spriggs and Marxer!® found ten per cent of the 
cases had diverticulosis. The first to write on the 
subject in this country was Beer in 1904. The 
first report of surgical treatment was by W. J. 
Mayo, Wilson and Giffin! when they reported 
five surgical cases in 1907. Moyniham™ was the 
first to write on diverticula and its relation to 
malignancy of the colon. Rankin’ reported the 


* Read before the General Meeting, at the Seventy- 
first Annual Session of the California Medical Associa- 
tion, Del Monte, May 5-8, 1941. 
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study of 227 cases and only found four cases of 
malignancy, and refuted the theory, that there was 
a definite relationship between diverticulosis and 
malignancy. Judd? wrote many manuscripts on 
this important subject and reported 188 cases with 
75 per cent in the sigmoid colon. There have been 
many other contributors on the subject and the 
literature is voluminous. 


These cases occur in the fourth, fifth, sixth, 
seventh, and eighth decades of life, but many cases 
have been reported much earlier. Karsner,® in 
twenty years’ experience in the roentgenology de- 
partment of the Los Angeles Children’s Hospital, 
has never seen a single case from the roentgeno- 
logical findings. The diverticula occurs more fre- 
quent in the male than the female, about in the 
ratio of two to one. They occur along the mesen- 
teric border of the bowel and in close relationship 
to the blood vessels. This theory, as regards the 
etiology, belongs to Klebs. There is a defect in the 
longitudinal muscle fibers, and this makes for a 
predisposition for diverticula formation. The first 
roentgenological report of diverticula was in 1914. 
There are many contributory conditions, such as 
obesity, constipation, flatulency causing increased 
gas pressure and advanced age. Lunding’® be- 
lieves they are caused by the Catalase action in 
the feces. Like many other conditions we do not 
know the exact etiology of, this condition and the 
causes remain obscure. 


In a study of 500 autopsies which consisted of 
364 men and 136 women in which the cause of 
death was not known until autopsy examination 
was made, diverticulosis was found in 26 cases 
or 5.2 per cent. There were 20 men and 6 women. 
The age incidence was as follows: 


PD) Ae Sais uh uae cee 2 cases 
RUD ge eens eine ichan 70 cases 
TN he ee ee 115 cases 
tsa a Curae wate Gl 158 cases 
ie einnerd gyeere dai 121 cases 
FRAO Sadc Haws marcas s Rie 34 cases 


SYMPTOMS 


These patients usually complain of a dull aching 
pain in the lower half of the abdomen, and espe- 
cially the lower left quadrant, the pain is aggra- 
vated by cathartics and then the pain becomes 
cramp-like. Along with the pain are the other 
symptoms and findings of an acute abdomen de- 
pending on the stage or amount of inflammation. 
Tenderness exists in almost all cases. Rigidity 
present if inflammation present, temperature from 
a fraction to several degrees, leucocytosis, con- 
stipation, vomiting, tumor formation depending 
on the degree of the pathological process. There 
may be present abscess formation, perforation, 
peritonitis, and obstruction of the bowel. In a 
larger percentage of cases, the inflammation sub- 
sides before the advanced stages of complications 
takes place. 


DIAGNOSIS 
The diagnosis can usually be made by follow- 
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ing a definite procedure of taking a detailed his- 
tory, finding out that the attacks were present for 
some time, and pain in the lower left or lower 
half of the abdomen. Usually occurs in normally 
healthy obese individuals in the fourth, fifth, 
sixth, seventh decades of life. These patients in 
most instances otherwise are in good general 
health. The leucocytosis will vary from 10,000 to 
30,000 depending on the pathological condition 
present. Tenderness is present in a larger per- 
centage of the cases. There may or may not be 
any temperature elevation depending on the stage 
of the inflammation. If repeated attacks or abscess 
formation, a palpable tumor may be found either 
by palpation of the abdomen or by rectal examina- 
tion. In a very high percentage of the cases the 
barium enema will show the diverticula, in some 
cases it will be necessary to repeat the barium 
enema several times before the diverticula will be 
demonstrated. Also the barium enema shows a 
large percentage of diverticula that are non- 
symptomatic in character. The sigmoidscopic ex- 
amination is very helpful in most cases. If per- 
foration or fistulous communication with urinary 
bladder exists, the cystoscopic examination is of 
great importance in making the diagnosis. 


DIFFERENTIAL DIAGNOSIS 


Diverticulosis and acute diverticulitis must be 
differentiated from sigmoiditis. This can usually 
be done by a sigmoidscopic examination and 
barium enema. Carcinoma must be ruled out 
where the condition has existed for some time, 
and peridiverticulitis is present with some or com- 
plete obstruction. Usually the rapid increase in 
constipation, loss in weight, strength, appetite, 
diarrhea, blood in stools, aid of the barium enema 
will differentiate between the two conditions. If 
peridiverticulitis exists and complete obstruction 
is present, in some instances only a laparotomy 
will differentiate and then it might be difficult in 
some cases. Peridiverticulitis usually exists over a 
period of many years, with repeated attacks of 
pain, tenderness, and increasing constipation. 

Lues is mentioned as a possibility, but lues 
occurs much less frequent, and other luetic find- 
ings would be present along with a positive Was- 
sermann and spinal fluid examinations. The 
barium enema would not reveal any diverticula. 

Pelvic inflammatory mass can be ruled out by 
careful history, clinical examination, clinical find- 
ings, and no diverticula with the barium enema. 

Stone in the left ureter should be ruled out by 
x-ray of the left kidney, ureter, bladder, examina- 


tion of the urine, and the type and character of 
the pain present. 


The two most frequent conditions taken for 
acute or subacute diverticulitis, are acute appendi- 
citis and ruptured duodenal ulcer. The most 
common diagnosis made for acute diverticulitis 
is acute appendicitis, and a barium enema is one 
of the only ways to rule out acute appendicitis. 
With duodenal ulcer, usually one can get a his- 
tory of the character of the pain, location of pain, 
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food or soda ease. In acute cases where this is not 
possible, only the provisional diagnosis of an 
“acute abdomen”’ can be made and surgical inter- 
vention advised. 


METHODS OF TREATMENT 


Ambulatory treatment can be carried out, if 
there is no or slight elevation of the temperature, 
no increase in the leucocyte count, no nausea, 
vomiting, and evidence of perforation. The pa- 
tient should be placed in bed, nothing by mouth 
for 24-48 hours, ice bags to the lower abdomen, 
or hot water bottle or dry heat. Rectal irrigations, 
using warm normal saline. After the inflamma- 
tion subsides liquid petrolateum or metamucil 
number twe by mouth. The diet to start should be 
as nearly residue free, as possible, for several 
days or weeks. One should go sparingly, after 
the inflammation has subsided, with red meats, 
potatoes, milk, foods containing seeds, foods with 
too much fibre, and foods forming too much 
bulk, and those which increase bacterial activity 
in the large bowel. The lower bowel should. be 
evacuated each day and some mild antiseptic 
enema given, oil retention enema at night time to 
be retained during the sleeping period. Most pa- 
tients will do well under this régime if they con- 
tinue to carry out the treatment. ; 


SURGICAL INTERVENTION 


If there is severe pain, high leucocyte count, 
tenderness, rigidity, evidence of perforation, or 
abscess formation, surgical intervention is indi- 
cated immediately. In spite of medical treatment 
these complications take place. If one encounters 
an abscess, then drainage is indicated. If obstruc- 
tion, a cecostomy is indicated. If the signs and 
symptoms present are those of an acute abdomen 
and a definite diagnosis of abscess, and perfora- 
tion or obstruction cannot be made, surgical in- 
tervention may be indicated. The patient should 
be treated the same as in any other acute abdomi- 
nal condition. Bed rest, Fowlers’ position, mor- 
phine sulfate, intravenous glucose, 5 or 10 per 
cent as indicated, dry heat to the abdomen, and 
sometimes diathermy. The surgeon will be guided 
by the pathology found at the time of operation. 
In a large percentage of cases, the diagnosis will 
not be made only with the aid of the barium 
enema, and the clinical diagnosis will be either 
acute appendicitis or ruptured duodenal ulcer. In 
the female one must keep in mind pelvic cellulitis, 
pelvic abscess, and ectopic pregnancy. 

(?) Author to clarify last sentence. 


METHODS OF SURGICAL INTERVENTION 


After the diagnosis has been made, or the diag- 
nosis of an acute abdomen has been made, the 
surgeon is confronted with what surgical proce- 
dure to carry out and many methods of attack 
are given: 

1. Freeing of adhesions to the small bowei and 
female pelvic organs. 


2. Drainage of the abscess. 
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3. Suture of the perforation. 

4. Resection of the colon. 

5. Resection of the fistulous communication 
with the urinary bladder, bowel, and ovary. 

6. Colostomy. 

7. Cecostomy. 

8. Ileosigmoidostomy. 


Following any one of these surgical procedures, 
the patient is going to have a stormy convalesence, 
as either peritonitis or obstruction will be present 
and this adds to the mortality. Diverticulosis and 
diverticulitis will always present difficult prob- 
lems to the patient and to the doctor, both from 
the medical and surgical standpoint. We must, 
therefore, be ever on the watch for diverticulosis 
in patients with dull aching pain in the lower half 
of the abdomen, and demand strict medical ré- 
gime so as to prevent surgical complications, as 
much as possible. Complications, developed from 
7-10 per cent and from 10-20 per cent, require 
surgical intervention. 


REPORT OF CASES 


Case 1—Mr. A. G., male, age 49, special deputy 
sheriff, married, no family. Personal and family history 
essentially negative. No serious accidents or operations. 
Chief complaint, acute pain in the epigastrium with 
nausea, vomiting. Ill April 6, 1931. History of soda and 
food ease, repeated attacks. Temperature 102. Pulse 120, 
respirations 22, blood pressure systolic 168, diastolic 112. 
Sent to hospital April 6, 1931. Leucocyte count 20,000 
April 7, 1931. Leucocytosis 18,400. Lower left abdomen 
more tender and rigid. Hemaglobin 70 per cent, urine 
negative, April 8, 1931. Barium enema showed diverticula 
lower descending colon with extrensic mass displacing 
the colon toward the midline, mass smooth in outline very 
tender on palpation, April 10, 1931. Operation revealed a 
large abscess, drained. convalescence stormy, recovered, 
had fecal fistula for about one year. Placed on smooth 
diet, oil by mouth, daily evacuation of bowel, no trouble 
since. 
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CasrE 2.—Mrs. R. P., female, age 76, widow, housewife. 
Pneumonia, 1927. Present complaint diarrhea, cramps, 
rapid pulse, weakness, loss in weight onset, February, 
1931. Lower left abdomen tender on palpation. No tumor 
palpated mass. Rectal, no palpable mass. Vaginal old 
cervical laceration. Hemaglobin 50 per cent, leucocyte 
count 7,600 red blood cells 3,800,000, urine negative. 
Barium enema reached the sigmoid and encountered ob- 
struction, diverticula. present. Belladonna given barium 
enema repeated, obstruction still existed diagnosed as mul- 
tiple diverticulosis with obstruction of the sigmoid colon. 
Sinus tachycardia. Exploration revealed large mass in the 
sigmoid colon. Mikulicz resection done, patient died ten 
months later of carcinoma and multiple diverticulosis. 
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Cast 3.—Mr. P. B., male, age 42, married, salesman. 
Appendectomy, 1926. Present complaint, acute pain in 
the lower half of the abdomen, two days’ duration. Nau- 
seated, no vomiting. Had same type of attacks before 
appendectomy and after the operation. Always conscious 
of dull aching pain in the lower abdomen. Bowels in- 
clined toward constipation. Well developed, fat male, ten- 
derness and rigidity of the lower half of the abdomen. 
No palpable tumor mass, leucocyte count 23,200, hema- 
globin 84 per cent, polymorphoneuclars 86 per cent, urine 
negative. Barium enema shows multiple diverticulosis 
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lower descending colon with obstruction of the colon in 
the sigmoid. Diagnosis diverticulosis with abscess forma- 
tion and obstruction. May 11, 1933 exploration was done. 
A large irregular mass was encountered in sigmoid colon. 
On account of age, no loss of weight. A caecostomy with 
drainage was done. Following drainage the mass and the 
obstruction cleared up, and the caecostomy closed itself. 
Patient has been well since. Follows diet and ambulatory 
treatment closely. 
7 7 a 


Case 4.—Mr. P. S., male, age 46, married, oil field en- 
gine man, strong, fat, robust male. Operation for chronic 
right olecranon bursitis, 1939. Repair of left inguinal 
hernia and second repair in 1924. Present complaint acute 
pain in lower left abdomen, requiring morphine sulfate 
grains one-half and sedative by mouth six grains, Tender- 
ness and rigidity lower left abdomen with nausea, no 
vomiting. X-rays of the kidneys, ureter, and bladder 
negative. Barium enema shows obstruction in the lower 
descending colon with diverticulosis. Leucocytosis 15,400. 
Urine negative. Diagnosis of multiple diverticulosis with 
obstruction of the lower descending colon. Exploration 
revealed peridiverticulitis. Caecostomy with drainage was 
done and one year later obstruction was relieved. Ambu- 
latory treatment carried out, and patient is working hard 
each day in oil field and general health is good. 


COM MENT 


Diverticulosis and diverticulitis is a common 
condition, existing in a large percentage of the 
general population, 5-15 per cent. About 5-10 per 
cent develop complications, and 12-20 per cent re- 
quire surgical intervention. These diverticula do 
not exist at birth, occur in the fourth, fifth, 
sixth, and seventh decades of life. They are pro- 
duced by many extraneous factors, such as obesity, 
constipation, flatulency, weakness in the longitudi- 
nal muscles fibers of the colon, and many others 
that we know very little about. Most patients 
can be well-handled on a smooth diet, high caloric 
in value for needs, enema to keep lower bowel 
evacuated, and Metamucil number 2, mineral oil, 
or any other soft oily preparation by mouth. These 
patients must always watch their diet and be edu- 
cated to watch for anything that might develop in 
the way of complications. After the diverticula 
once develop, there is no way of eliminating them 
unless only a single diverticula exists, which can 
be excised. Resection of the color or the area in- 


volved may give good results. 
1052 West Sixth Street. 
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Infantile Paralysis—The National Foundation for 
Infantile Paralysis and the University of Michigan have 
joined in a long-range program for the training of doc- 
tors, public health workers and laboratory technicians to 
study infantile paralysis and other virus diseases. 

This program, which has been developing for three 
years, will be expanded to its full scope about June 1 
when the University opens its new three-story building 
for its School of Public Health at Ann Arbor, Mich. 
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OFFICIAL NOTICES 


HOUSE OF DELEGATES: FIRST MEETING 
Minutes of the Fortieth (40th) Annual Session of 
the House of Delegates of the California 
Medical Association 
Held at Hotel Biltmore, Los Angeles, California 
Sunday, May 2, and Monday, May 3, 1943 
First Meeting, Sunday Noon, May 3, 1943, in the 
Music Room, Hotel Biltmore 

The first meeting of the fortieth session of the House 
of Delegates of the California Medical Association, at 
the seventy-second annual session, held in Hotel Bilt- 
more, Los Angeles, California, was called to order at 
12:00 o’clock noon, Speaker Lowell S. Goin, presiding. 


7 7 7 


SPEAKER Gorn: The House will be in order. The 
first order of business is the temporary report of the 
Credentials Committee (Edward S. Babcock, of Sacra- 
mento; S. A. Jelte, of Oakland; and Eugene F. Hoff- 
man, of Los Angeles). 

The Chair recognizes the Chairman of the Committee 
on Credentials, Dr. Hoffman of Los Angeles. 


Dr. Eucrnt F. Horrman (Los Angeles): Mr. 
Speaker, your Credentials Committee reports that there 
are 48 qualified delegates seated. I move that the report 
be adopted. 

The motion was seconded, put to a vote and unani- 
mously carried. 

SPEAKER GOIN: 
and it is so ordered. 

Mr. Secretary, is there a quorum present? 


The Committee’s report is adopted, 


SEcRETARY Kress: Mr. Speaker, a: quorum is present. 


SPEAKER Gorn: ‘The provisions of the Constitution 
and By-Laws have been complied with. I now declare 
the House duly constituted and open for such business 
as may lawfully come before it. 

The purpose of convening at twelve o’clock is to 
comply with the provisions of the Constitution. It de- 
mands at least two meetings of the House of Delegates 
during an Annual Session, and that these two meetings 
be separated by 24 hours. You will need to have lunch, 
so it is our intention to now recess the House, to re- 
convene at 1:30. The Chair will entertain a motion to 
recess until 1:30 P.M. 


Dr. Joun W. Crine (San Francisco) : 
recess until 1:30 P. M. 


Dr. Kart L. Scuaupp (San Francisco) : 
the motion. 


I move we 


I second 


The motion was put to a vote, and it was unanimously 
carried. 


SPEAKER Gorn: The House stands recessed until 1:30. 

At 12:15 P.M. the House recessed, to reconvene at 
1:30 P. M. 

The House of Delegates reconvened at 1:30 P.M. in 
the Music Room of the Biltmore Hotel, Speaker Goin 
presiding. 

Post-Recess Meeting 

SPEAKER Gorn: The House will again be in order. 

The purpose of receiving a supplemental report of the 
Credentials Committee is to determine if there is a 
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quorum present. The Chair recognizes the Chairman of 
the Committee on Credentials, Dr. Hoffman. 

Dr. HorrMAN: Mr. Speaker, your Committee on 
Credentials reports that 48 qualified delegates have been 
seated. 

I move that the report be accepted as the Roll Call 
of this Body. 


Dr. Epwin L. Bruck (San Francisco) : 
motion. 

SPEAKER Gorn: It has been seconded by Doctor Bruck 
that this is the Report of the Credentials Committee, and 
the Roll Call of the House. Is there any discussion? 

There being no discussion, the motion was put to a 
vote and was unanimously carried. 

SPEAKER Gorn: 


Second the 


It is carried and so ordered. 


Reference Committees 


The Reference” Committees of the House appointed 
by the Speaker are as follows: 


(a) Committee on Credentials: 
Dr. Edward S. Babcock, Sacramento. 
Dr. S. A. Jelte, Oakland. 
Dr. Eugene F. Hoffman, Los Angeles, Chairman. 


(b) Reference Committee on the Reports of Offi- 
cers and Standing Committees (Reference Committee 
No. 1): 

Dr. Deon A. Crew, San Luis Obispo. 
Dr. H. D. Neufeld, Contra Costa County. 
Dr. J. Frank Doughty, Tracy, Chairman. 


(c) Reference Committee on the Report of the Coun- 
cil and the Report of the Secretary-Treasurer (Refer- 
ence Committee No. 2): 

Dr. James C. Doyle, Beverly Hills. 

Dr. E. C. Halley, Sanger. 

Dr. W. H. Geistweit, Jr., San Diego, Chairman. 


(d) Reference Committee on Resolutions, Amend- 
ments to the Constitution and By-Laws, and New 
and Miscellaneous Business (Reference Committee 
No. 3): 

Dr. John Hunt Shephard, San Jose. 

Dr. Thomas A. Card, Riverside. 

Dr. Samuel Ayres, Jr., Los Angeles, Chairman. 

The time and place will be announced later. 


z. 7 7 


We come to the Report of the Council, Dr. Philip K. 
Gilman, Chairman, which is contained in the printed 
reports. 

Next are the Reports of the Auditing Committee, the 
Secretary-Treasurer, the Executive Secretary, the Editor, 
the District Councilors and Councilors-at-large, and the 
Report of the Chairman of the Department of Public 
Relations, all of which have been printed in CALIFORNIA 
AND WESTERN MEDICINE. 

If there is no objection on the part of the House, we 
will save a great deal of time by simply referring these 
to the proper committees without taking your time to 
read them. If there is no objection, the Reports of the 
Auditing Committee, the Executive Secretary, the Dis- 
trict Councilors and the Councilors-at-large will be re- 
ferred to Committee No. 1. 

The Reports of the Council and Secretary-Treasurer 
and the Editor are referred to Committee Number 2. 


7 7 7 
The next item of business will be the Report of the 
General Counsel, Hartley F. Peart, Esquire. 
Report of General Counsel, Hartley F. Peart 


Lrecat Counset Peart: Mr. Speaker and Members 
of the House of Delegates: Time is precious today and 
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I am only going to attempt to report briefly on the 
status of the Association’s application to the Industrial 
Accident Commission for a revision of the fee schedule 
in compensation cases. The new schedule compiled by the 
Committee appointed by the Council, consisting of Dr. 
Donald Cass, Chairman, Dr. Frank A. MacDonald and 
Dr. Carl L. Hoag, assisted by the Executive Secretary, 
John Hunton, covers 547 procedures and operations 
against 87 in the present schedule. That is a very extra- 
ordinary statement, but it is a fact. The present sched- 
ule of the Industrial Accident Commission covers only 
about 87 procedures and operations. The new proposed 
schedule raises home, office and hospital visits about 50 
per cent, and operations and procedures about 25 per cent 
over the existing schedule. It has been approved by Dr. 
Harbaugh, Medical Director for the Commission. 

The existing schedule became effective June 1, 1920, 
nearly 23 years ago. The Commission held a public hear- 
ing on February 15th last. Captain Philip K. Gilman, 
Chairman of the Council, Mr. Hunton and members of 
the Committee were in attendance, prepared to testify, 
but the Commission said they did not wish to hear testi- 
mony. At the hearing, on behalf of the Association, it 
was pointed out that no fees had ever been fixed on over 
450 operations and procedures; that the present scale 
for operations and procedures covered was inadequate 
and unfair to the injured workmen, and that in the in- 
tervening 22%4 years, compensation under the Act had 
been increased and benefits enlarged; that employment 
had greatly increased with a corresponding increase in 
this practice; that medical practice had made great ad- 
vances in diagnosis and treatment, and that the injured 
workman is today receiving far better care with better 
results than 2214 years ago; that costs to the doctors for 
education, equipment, maintenance, practice and living 
have greatly increased; that wages have increased,- but 
that compensation rates have declined. 

We found that the reports of the insurance com- 
panies filed in the office of the Insurance Commissioner 
showed that dividends were being paid shareholders by 
stock companies, and refunds were being made to mem- 
bers of mutual companies out of premiums paid for 
compensation insurance, and the records of the Commis- 
sion itself, which I personally examined, showed that 
the State Insurance Compensation Fund had for years 
been rebating millions of dollars to its policyholders. 

There was a large attendance at the hearing. Repre- 
sentatives of associations of insurance companies ap- 
peared by counsel. Self-insurers were in attendance. No 
direct opposition was voiced by anyone except the State 
Compensation Insurance Fund, by one of its attorneys, 
who stated that it was opposed to the application. Repre- 
sentatives of insurance companies urged that there be a 
study of statistics, one of them stating that the Com- 
mission was somewhat new and inexperienced. We urged 
that the primary purpose of the Compensation Act as 
stated in the Constitutional Amendment was based on 
medical care to the injured workman, and that compen- 
sation insurance is secondary. 

The Commission took the matter under consideration. 
A few days ago we received a letter from the Secretary 
of the Commission advising that, in view of the pendency 
of Assembly Bill 292 and Senate Bill 1097 in the Legis- 
lature (which bills I thought would have been described 
to you by Dr. Murray, Chairman of the Legislation 
Committee), the Commission would defer further con- 
sideration of the application until the Legislature ad- 
journed. As Dr. Murray has not spoken, I will say that 
AB 292 was introduced by Assemblyman Gaffney and 
some of his associates, all of whom are very friendly 
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te Labor. This bill provided, in effect, that rebating from 
tle Industrial Accident Commission’s fee schedule would 
constitute a misdemeanor and would prohibit it. 

We took this bill and added three amendments, which 
provided that the rebating or fee-splitting or cutting 
with insurance companies under the fee schedule estab- 
liched by the Commission, should constitute grounds for 
revocation of the license of the insurance company en- 
gaged in this practice; that it would constitute a felony 
by anyone violating any of its provisions, and that any 
avreement by an insurance company or by an employer 
fer the furnishing of medical or hospital care to injured 
workmen, must be filed with the Commission within five 
days after it is made and, unless approved by the Com- 
mission within 30 days thereafter, should be void and 
o! no effect. 


These amendments were accepted by the Labor repre- 
sentatives and were embodied in AB 292. Dr. Murray 
aid Dr. Reed reported, however, that the conditions 
were such with reference to the Assembly Committee 
on Insurance, where the bill had been referred, that there 
was very little likelihood of our obtaining any action 
whatsoever upon the bill. We, thereupon, secured the 
introduction of the bill with the amendments in the 
Senate, through the courtesy of Senator Burns of Fresno 
where, with some active work on the part of some of 
our Labor friends, the bill was referred to the Labor 
Committee of the Senate. Our representative at Sacra- 
mento was subsequently advised by our friends in the 
Labor ranks that they had made an agreement for the 
enactment of some other measures, and that under the 
terms of this agreement, they would be compelled to 
oppose the passing of this bill. Our representative there 
felt that under these circumstances it was useless for us 
to try to do anything further at this session. 


The members of the Commission and its officers have 


been most courteous and attentive throughout the pro- 
ceedings. 
Thank you. (Applause.) 


SPEAKER Goin: The Report of the General Counsel 
will be referred to Committee No. 1. 


7 7 7 


With the consent of the House, the Chair will now 
refer all agenda items under Number 13, Reports of 
Standing Committees, to Reference Committee Number 1. 

Under Special Committees we come to the reports on 
the Committee on Public Health Education and the Com- 
mittee on Medical Benevolence. These have both been 
published, and we will refer them to Reference Com- 
mittee Number 1. 


Dr. Axce, E. ANnpERSoN (Fresno): ‘That was just 
a preliminary report rendered by the Committee on 
Physicians’ Benevolence. I have here a further report. 

SPEAKER Gorn: The Chair recognizes Dr. Anderson, 
Chairman of the Committee on Physicians’ Benevolence. 
Reference Number 1: (See 6, 39 and 41.) 

Report of Committee on Physicians’ Benevolence 

Dr. Axce, E. ANpERSoN: Mr. Speaker, Members of 
the House: As reported in the “Pre-Convention Bulle- 
tin,” the amendment to the By-Laws of the California 
Medical Association to permit the allocation of one dol- 
lar per active member from the annual dues to the 
Benevolence Fund was defeated at a meeting of the 
House of Delegates a year ago, because it was assumed 
hy the Reference Committee that it would result in the 
‘reezing of too much of the income of the California 
Medical Association. 

There is an amendment to the Constitution which will 
‘ome up for a vote at this meeting. The Council was 
instructed by its 1942 House of Delegates to appro- 
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priate money for Benevolence if it was needed. No 
money has been voted for 1943, but an allocation of 
$5,000.00 in the 1944 budget has been ordered by the 
Council. 

On March 5, 1943, the following reports on receipts 
and expenditures was made by Mr. John Hunton, Secre- 
tary of this Committee. This Committee is supposed to 
render an annual report to the House of Delegates. 

On May 6, 1942, following the close of the 1942 An- 
nual Session, there was a balance of $2,685.65 in the 
checking account of the Physicians’ Benevolence Fund. 
There was also an additional balance of $4,345.08 in the 
Savings Account, which was transferred to the care of 
the “Trustees of the California Medical Association.” 
Since that date there has been no increase in the com- 
mercial account, but there has been an increase of $24.22 
in the Savings Account from accumulated interest. 

During the period from May 6, 1942, to date, there 
had been 18 payments made from the checking account 
to beneficiaries. The payments have taken care of the 
necessary living expenses for some of these men, pro- 
vided a blood transfusion for one retired physician, paid 
hospital bills and filled in the financial gaps in other 
cases. The total payments, since May 6, 1942, amount to 
$613.15, leaving a balance in the checking account at this 
time of $2,071.50. 

Since that time some contributions from the Woman’s 
Auxiliary have been received and acknowledged by Mr. 
Hunton. 


The Los Angeles County Physicians’ Benevolence 
Association has continued caring for a large number 
of the needy, and has had very little help from our State 
Fund. 


I have a letter from Dr. Hohl which shows very well 
what can be done, and is an appeal for more help from 
our Fund. 


(copy) 
“Dear Doctor: 


For your information and for an analysis of the Los 
Angeles Physicians’ Aid, our expenditures must be inter- 
esting, and, besides all this, we have apportioned among 
ourselves many hundreds of dollars’ worth of medical 
care to our clients. 


“We have had donations of worn suits, overcoats, 
hats, dresses, shoes, etc., etc., that required soliciting, 
collecting, cleaning and distribution. We have had huge 
expenditures for groceries, dental care, drugs, etc., etc., 
the actual figures for our general expenditures are diffi- 
cult to arrive at.” 


Then Dr. Hohl lists a number of these items, totalling 
$2,571.68. 


“This year, with various chairmen and officers over- 
worked, we have had to have an Executive Secretary 
and have had to pay her $50.00 per month, where pre- 
viously for distributing and for advising our doctors, 
she received but $10.00. 


“We have four in the hospitals and rest homes now. 


“Food costs have increased and naturally we worry 
a little over our budget. I am wondering just where the 
State Fund can help us more. It is designated to help 
out with extras or to supplement the client’s own funds. 
In many instances, as the client gets older and sicker, 
his own funds are totally inadequate. Mr. Hunton can 
tell you how much he has sent to us. We could be much 
more generous than we are, although as it is we get the 
comforts and necessities which appear small in every 
case.” 

(Signed) ExizasetH M. Hout. 


Dr. Hohl states that the income of the Los Angeles 
Association is about $1,500.00 a year and is collected 
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from donations from our Los Angeles members. She 
states that their expenditures are nearly $350.00 a month 
to supplement public charity for our people, and that they 
need at least $200.00 a month from our Fund. 

In trying to look ahead and providing for future con- 
tingencies, your Committee can see the possibility of 
increasing the demand for temporary help from our 
members returning from military duties. Financial assist- 
ance during this period of the reéstablishing of a pri- 
vate practice may not be provided by the National 
Government. Widows and children of some of these 
members may require help unless generous pensions are 
promptly paid during these times of high cost of living. 

Changed economic conditions, resulting from the war, 
may render business interest and investments on which 
some retired members depend nonproductive and value- 
less. They may need help. The possibility of a somewhat 
higher Old Age Pension by the State is more than offset 
by the increasing costs of everything needed to keep alive. 

Considering these probable increased demands on our 
Fund in the near future, in addition to present demands— 
including $3,600.00 required from the Los Angeles area— 
your Committee recommends efforts to increase the 
available funds. Secretaries of county medical societies 
have been furnished blanks for voluntary contributions, 
and it is desired that these be mailed to all active mem- 
bers. The Woman’s Auxiliary should be encouraged in 
every way to continue their very valuable activities to 
raise money for this Fund. 


Some broad questions of policy need an answer from 
the House of Delegates or the Council as to how long 
should temporary aid be given. We have no money. for 
pensions, but have extended payments and cash for sev- 
eral months until Old Age pensions or county charity 
could be secured. Are we to continue permanently the 
present activities of supplementing public charity, or 
shall we plan and make an effort to accumulate a fund 
big enough to enable us to pay a pension? We can pay 
no money to the needy because thereby they forfeit their 
pension or county allowance. We are merely giving them 
some food, clothing, drugs and other necessities, and 
before we do that they must become paupers and ask 
for public charity. 

It seems possible and probable that about the best 
thing and what we can do most is to give the public a 
big boost if we plan to provide a decent living allowance 
for our poor and unfortunate by a yearly allocation of 
$5,000.00 a year with other possible sources of income. 
Under normal times and conditions that would soon build 
up a surplus, while we continue our policy of simply 
supplementing public charity. 

A Social Security fund, patterned after the Federal 
Government system, has been thought of as a possible 
solution of the problem of providing against indigency. 
A yearly payment by every member to such a fund would 
constitute insurance against misfortune. If a member 
never required help he would have the satisfaction of 
knowing he helped someone who did. 

Thank you. (Applause.) 


SPEAKER Gorn: The report of Dr. Anderson’s Com- 
mittee will be referred to Reference Committee Number 1. 
7 7 7 
For the purpose of receiving an addendum to the 


Report of the Council, I will call on Capt. Philip K. 
Gilman, Chairman of the Council. 


Capt. Puinip K. GinmMan (San Francisco): The fol- 
lowing resolution is added to the Report of the Council. 
Reference Number 2: (See 25 and 35.) 


Resolution Regarding Industrial Fee Schedule 


Resolved, That the House of Delegates of the Califor- 
nia Medical Association hereby reiterates its disapproval 
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of the present inadequate fee schedule of the California 
Industrial Accident Commission, adopted nearly twenty- 
three years ago, and respectfully requests the Industria] 
Accident Commission to adopt the revised fee schedule 
submitted by the California Medical Association to the 
Commission on October 16, 1942; and be it further 


Resolved, That the California Medical Association 
hereby expresses its unqualified disapproval of any prac- 
tices under Workmen’s Compensation laws involving the 
rebate of fees in any form or manner, the payment of 
physicians on the basis of a percentage of premiums c»]- 
lected, or otherwise, at a rate less than the fee schedule 
established by the Industrial Accident Commission; and 
be it further 


Resolved, That a special committee of three, to be ap- 
pointed by the Chairman of the Council, is hereby 
created to represent the California Medical Association in 
all matters relating to Workmen’s Compensation prac- 
tice, and to carry into effect the policies hereinabove set 
forth. 

SPEAKER Gorn: The Report of the Council, together 
with the addendum, will be referred to Reference Com- 
mittee Number 2. 

7 7 7 


We now come to Item 14 of the Agenda—Unfinishicd 
Business. Under this heading appears “Proposed Amend- 
ments to Constitution.” There is an amendment pending, 
concerning “Annual Allocation of One Dollar to C.M.A. 
Physicians’ Benevolence Fund” and it has been pub- 
lished. Without any discussion, this amendment which 
appeared in the Orricrar, JourNat of April, 1943, on 
page 164, is referred to Reference Committee Number 3. 


7 7 7 


In introducing your Resolutions, please have your reso- 
lutions in triplicate and present them to the Secretary. 
In presenting a resolution to the House, please give your 
name and county association. As the reporter does not 
know you, please give your name, neither do I know all 
of you. 


The Chair will recognize Capt. Philip Gilman who 
will present a resolution. 


Captain Puitip K. Ginman: The following resolu- 
tion is submitted. 


Reference Number 3: (See 40.) 
Proposed “Military Colleagues’ Postgraduate Fund” 


WHEREAS, Large numbers of members of the California 
Medical Association have given up civilian practice to 
enroll as medical officers in the Medical Corps of the 
United States Army and Navy, and in so doing, when they 
return to practice in civil life, may find themselves tem- 
porarily handicapped by the sharp change from military 
to civilian medicine; and 


WHEREAS, Members of the California Medical Associa- 
tion who, for various reasons, are obliged to remain in 
civilian practice wish to give expression of their apprecia- 
tion and regard for the sacrifices and services rendered 
by their fellow members who have enrolled with the 
Armed Forces of our Country; therefore be it 


Resolved, By the House of Delegates of the California 
Medical Association that a proposed amendment to the 
Association’s By-Laws, through which a separate fund 
would be established to make possible the granting of 
honoraria to cover the costs of postgraduate or refresher 
courses of at least six weeks’ duration, for colleagues 
returning from military service, be approved in principle; 
and be it further 


Resolved, That it is suggested that the said fund shall 
be established in the year 1943, and that the Council of 
the Association be requested to set aside and earmark in 
a fund, to be known as the Military Colleagues’ Post- 
graduate Fund, the sum of two dollars from the annual 
dues of each member of the Association whose State 
Association dues have been received from the county 
medical society in which he is an active member; and b 
it further 


Resolved, That if the fund be established, it is sug- 
gested that the expenditures from this fund be place‘ 
under the jurisdiction of a special committee to be known 
as the Committee on Postgraduate Courses for Military 
Colleagues ; the said committee to consist of five members 
appointed by the Council (three from the general mem 
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bership and two ex-officio members, one the chairman 
and the other the secretary of the standing Committee on 
Postgraduate Activities); provided, however, that if 
brought into being, the said Special Committee’s general 
policies and expenditures must be submitted to and have 
the approval of the Council of the Association; and be it 
further 


Resolved, That it be suggested the fund so established 
be continued and added to each year, in similar manner, 
through appropriation by the Council, except as the House 
of Delegates in any year may give other instructions to 
the Council; it being provided that the Association’s 
House of Delegates may in its discretion at any time ter- 
minate the work of the Special Committee, and make 
provision for the transfer of moneys remaining in the 
Military Colleagues’ Postgraduate Fund to such other 
fund or funds of the Association as may be deemed 
desirable. 


SPEAKER Gorn: ‘The resolution is referred to Refer- 
ence Committee Number 3. 


7 7 7 


Captain GILMAN: The following is a Proposed 
Amendment to the California Medical Association By- 


Laws to enable that to be done which I have just indi- 
cated. 


Reference. Number 4: 


Proposed (a) Committee on Postgraduate Courses 
for Military Colleagues’; and (b) Military 
Colleagues Postgraduate Fund 


Resolved, That a new section be added to Chapter V 
of the California Medical Association By-Laws through 
an amendment as follows: 

Chapter V. Committees. 

Section 24(a) Committee on Postgraduate Courses for 
Military Colleagues. 

(b) Military Colleagues’ Postgraduate Fund. 


(a) Committee on Postgraduate Courses for Mili- 
tary Colleagues: 


A committee, to be known as the Committee on Post- 
graduate Courses for Military Colleagues, shall be ap- 
pointed by the Council within 90 days after the adjourn- 
ment of the Annual Session at which this amendment is 
adopted by the House of Delegates. 


The Committee shall consist of five members to be 
appointed by the Council. Three of these shall be selected 
from the active members of the Association, their terms 
of office being for three years; provided, that in the first 
committee appointed, one member shall be given a term 
of one year, another, two years, and the third, three 
years. The Council shall designate one of the three mem- 
bers so appointed as chairman. In addition, there shall 
be two ex-officio members, one being the chairman of 
the Committee on Postgraduate Activities and the other 
its secretary. The ex-officio members shall not have the 
right to vote in the Committee. 


(b) Military Colleagues’ Postgraduate Fund: 


A fund to be known as the “Military Colleagues’ Post- 
graduate Fund” shall be established by the Council, be- 
ginning with the current year, 1943, as follows: 


The Council in the year 1943 and in each year there- 
after, until otherwise instructed by the House of Dele- 
gates, shall allocate from the dues of every active member 
as received from a component county medical society, the 
sum of two dollars ($2.00) and shall place the same in 
a separate fund under the above name. Expenditures from 
the said fund shall be limited to the expenses involved in 
furnishing postgraduate or refresher courses to military 
members of the Association, returning from military to 
civilian practice; provided, that the Committee on Post- 
graduate Courses for Military Colleagues shall first re- 
ceive the approval of the Council concerning its general 
policies in regard to postgraduate or refresher courses, 
and that its general financial policies shall likewise first 
receive the approval of the Council. 


The Committee on Postgraduate Courses, prior to be- 
ginning its active work, shall formulate and submit to 
the Council for approval a detailed report in which its 
recommendations and proposed procedures will be outlined. 
Such a report shall be submitted by the Committee at 
each Annual Session. Special reports shall be submitted 
at other times on either the Committee’s initiative or in 
response to request from the Council. 


SPEAKER Gorn: This being a By-Law Amendment, it 
may be acted upon at the second session of this House 
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tomorrow. It is referred to Reference Committee Num- 
ber 3. 


7 7 7 
We will continue under Resolutions and New Business. 
The Chair recognizes Dr. Kress: 
SecrETARY Kress: Mr. Speaker: The following is a 
proposed Amendment to the Constitution: 


Reference Number 5: 


Proposed By-Law Amendment Concerning 
Retired Members 


Amend Article IV, Section 1(c) of the Constitution 
of the California Medical Association: 


The Section 1(c) of Article IV of the Constitution of 
the California Medical Association is hereby amended by 
adding, immediately after the first paragraph contained 
in said section 1(c) a full new paragraph: 

If an application for retired membership is submitted 
by a component medical society within the calendar year 
immediately succeeding the last calendar year in which 
the recommended applicant was an active member in 
good standirg, the Council shall have authority to act on 
such application as though it had been submitted in the 
preceding calendar year during which active membership 


existed. 
So that the said Section 1(c) of Article IV will there- 
fore read: 


(c) Retired. Members: 


Qualifications.—Retired members of the California 
Medical Association shall be elected by the Council on 
the recommendation of any component county society 
from those active members thereof who cease the prac- 
tice of medicine for reasons satisfactory to such com- 
ponent county society and the Council, and who shall 
have been active members of the Association for ten years 
or more prior thereto. 

Then follows the portion before read, the provision 
being made, Mr. Speaker, to make it possible for the 
Council to act upon these applications. Many of these ap- 
plications are submitted in January and February of a suc- 
ceeding year. Under the present By-Law, applications can 
be considered only when the applicant has active mem- 
bership. In any calendar year, if dues are not paid on or 
before April Ist, active membership then ceases as of 
date of April Ist. 


SPEAKER Gorin: This Amendment to the Constitution 
will remain on the table of the House for one year. It 
will be published twice and will come to the attention of 
the House for action at the next Annual Session. 


9 4 7 


The introduction of Resolutions or New Business is 
now in order. 


Dr. ExizasetH Mason-Hont (Los Angeles): Mr. 
Speaker, I submit the following resolution: 


Reference Number 6: (See 1, 39 and 41.) 


Proposal That Council Shall Outline Certain Pro- 
cedure Policies of the Physicians’ Benevolence 
Committee 


WHEREAS, Physicians who are recipients of old-age or 
other financial assistance in California receive only $18.00 
to $23.00 a month from county sources or $40.00 to 
$45.00 a month from State sources; and 


WHEREAS, These sums are insufficient to provide decent 
minimum living standards for these aged and needy per- 
sons; and 

WHEREAS, Additional physicians may require financial 
assistance after they return from military service to 
which they are devoting their time and their lives, and 
for which they may not be adequately compensated for 
the maintenance of personal, family and professional 
obligations ; therefore be it : 

Resolved, That the House of Delegates instruct the 
Council to determine the policy of the Physicians’ Benevo- 
lence Committee in the (1) matter of dispensing aid to 
the needy, (2) defining temporary aid and determining 
the limitations and amount of such payments, and (3) 
the policy in regard to the raising of funds with particu- 
lar reference to the question of whether the committee 
should limit the raising of funds to approximately $5,000.00 
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a year to be paid out in supplemental charity aid, and 
temporary relief, or (4) should strive to raise a much 
larger sum, by bequests, donations, voluntary contribu- 
tions, and appropriation of California Medical Associa- 
tion funds for the establishment of an endowment fund 
which would eventually supply an income for current 
benevolence from year to year, and (5) ultimately de- 
velop a system of regular pension payments to take our 
needy out of the pauper or public charity class. 
SPEAKER Goin: This resolution will be referred to 
Reference Committee Number 3. 
.viv 


Dr. Louis J. Recan (Los Angeles): The following 
resolution is submitted: 


42.) 
Proposal Concerning Special Committee on Post-War 
Plans for Medical Care 


WHEREAS, There has been and is great public interest 
in problems of Social Security; and 


WHEREAS, A number of “plans” have been put forward 
to meet the health needs of the community, and of the 
low-income groups particularly ; and 

WHEREAS, It appears that consideration is being given 
to these various “plans” by representatives of other 
schools of the healing profession, frequently in association 
and consultation with sociologists and economists; and 

WHEREAS, In respect to a matter of such vital impor- 
tance to physicians, and to the welfare of the community, 
that there may be no semblance of lack of interest, initia- 
tive, or understanding; therefore be it 

Resolved, That the Council of the California Medical 
Association be instructed to appoint a Special Committee 
on post-war plans for medical care to study the problems 
of Social Security insofar as the health, and medical and 
hospital care of the people of this State are concerned, to 
study the more important plans and formulae already 
suggested, together with their implications, as they affect 
or may affect the physician-patient relationship, and to 
report to the Council its conclusions and recommendations. 

SPEAKER Gorn: This resolution will be referred to 
Reference Committee Number 3. 

, «@ 9 
Reference Number 8: (See 43.) 
Proposal to Instruct C.M.A. Delegates to A.M.A. to 
Introduce a Resolution Concerning an A.M.A. 


Committee on Medical Service 


Dr. E. W. Hayes (Los Angeles County): Mr. Speaker : 
I wish at this time to present to this body a resolution 
which was first presented to and adopted by a group rep- 
resenting the North Central States meeting as part of 
the National Conference on Medical Service. This was 
in November, 1942, at St. Paul, Minnesota. 

Again, on February 14, 1943, physician-representatives 
of 29 of the middle states met and adopted this resolu- 
tion, and it is at their request that this resolution is being 
presented here at this time with the hope that California 
and other western states will see fit to act favorably upon 
this resolution. 

This resolution is to be presented to the House of 
Delegates when we meet in Chicago in June. 

It is as follows: 


Reference Number 7: (See 


(Note. Due to lack of space and because the resolu- 
tions submitted by Dr. Hayes appeared in the May issue 
of CALIFORNIA AND WESTERN MEDICINE, on pages 292- 
294, they are not here reprinted.) 

Dr. L. A. ALEsEN (Los Angeles): I wonder if the 
House is clear about the resolution just introduced by 
Dr. Hayes. It seems perfectly apparent to me it is not 
the intent of the backers of this resolution to have it 
adopted by this House of Delegates, but their intent is 
that this House should instruct the delegation from Cali- 
fornia to attempt to secure its adoption in the House of 
Delegates of the American Medical Association. If I 
am correct in that assumption, the resolution should be 
accompanied by a resolution something to this effect: 


Resolved, That the delegation from California to the 
American Medical Association convention be, and they 
are hereby instructed to introduce and attempt to secure 
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the adoption by the House of Delegates of the American 
Medical Association of the within resolution. 


Am I correct in that, Dr. Hayes? 

SPEAKER Gorn: The matter is not one for adoption 
by this House. You want the delegates from California 
to introduce this resolution to the American Medical 
Association so you will introduce the resolution as it 
has just been worded? 


Dr. Hayes: Yes. 


SPEAKER Goin: This resolution will be referred to 
Reference Committee Number 3. 
7 7 7 


Dr. ALESEN: I wish to present the following resolu- 
tion : 


Reference Number 9: (See 26 and 44.) 
Proposal to Establish a Section on Public Health 


WHEREAS, None of the twelve scientific sections of the 
California Medical Association emphasizes the importance 
of Preventive Medicine and Public Health; therefore be it 

Resolved, By the House of Delegates that a new sec- 
tion to be known as the Section on Public Health be 
herewith established. 


SPEAKER Goin: This resolution will be referred to 
Reference Committee Number 3. 
a 
Dr. Det T. Lunpguist (Santa Clara County): I 
wish to submit the following resolution, briefly worded, 
but which seems to me important. 


Reference Number 10: (See 45.) 
Proposal Concerning Medical Ethics in Relation to 


War and Post-War Problems 


Resolved, That the Council of the California Medical 
Association be requested to bring before the House of 
Delegates of the California Medical Association, at its 
next Annual Session, an extension of the principles of 
medical ethics of the American Medical Association, to 
deal with war and post-war problems, and to correlate 
the various county societies. 


SPEAKER Gorin: The resolution is referred to Refer- 
ence Committee Number 3. 
7 7 7 
Dr. R. STanLtEY KNEESHAW (Santa Clara County): 
This is a proposed resolution relating to the procure- 
ment of an adequate supply of medical officers for the 


Armed Forces of the United States. 
Reference Number 11: (See 46.) 

Proposal Concerning Procurement of Adequate 

Supply of Medical Officers for the Armed Forces 

WHEREAS, In carrying through the plans of our Country’s 
War Manpower Commission, the Surgeon Generals of the 
United States Army and Navy, through their respective 
Procurement and Assignment Services and allied bodies, 
have called upon the medical profession of the United 
States to provide an adequate supply of medical officer 
personnel, to the end that the ten million and more sol- 
diers and sailors in the Armed Forces may be assured of 
medical care that will make for the fullest possible con- 
servation of health and life; and 

WHEREAS, California is one of the limited number of 
States in the Union that has thus far materially fallen 
behind in supplying its proportion and quota of medical 
officers ; and 

WHEREAS, The medical profession of California must 
not be found wanting in its patriotic obligations, with 
lasting stigma in case it fails to respond and meet its 
share of our Country’s obligations; and 

WHEREAS, It was found in World War I, that the de- 
cision—on whom among practicing physicians, according 
to age and other requirements and responsibility—was a 
matter that could be decided in greatest fairness through 
the opinions and judgments of local county committees 
of physicians, who would declare what physicians in their 
respective districts were seemingly the most available for 
military service; be it 

Resolved, That the House of Delegates of the California 
Medical Association call upon the component county medi- 
eal societies to bring into existence in their respective 
counties, committees of three to five members, the func- 
tion of which will be the determination concerning avail- 
ability of physicians in their counties; and be it further 
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Resolved, That the county committees so constituted 
be urged to use all legitimate ways and means to induce 
available physicians to promptly file their applications for 
service with the United States Army or Navy; and be it 
further 

Resolved, That the county society committees so con- 
stituted work with and through the California Committee 
mn Procurement and Assignment Service, of which Harold 
A. Fletcher, M.D., of San Francisco is Chairman, and 
Edward M. Pallette, M. D., of Los Angeles, is Vice-Chair- 
man, the latter in relation to the fourteen southern 
counties and the former with supervision of the remain- 
ing counties of the State. 


SPEAKER Goin: The resolution will be referred to 
Reference Committee Number 3. 


7 7 7 


The Chair recognizes the Secretary, Dr. Kress, to in- 
troduce a resolution on behalf of the Council. 


Reference Number 12: (See 36.) 
SECRETARY Kress: 


Proposal Regarding Councilor Districts 


Resolved, That the House of Delegates in accordance 
with the By-Law provisions, reaffirm or modify the exist- 
ing arrangements of Councilor districts. 


SPEAKER Gorn: The resolution is referred to Refer- 
ence Committee Number 2. 
q 7 a 


Dr. Jesse L. Carr (San Francisco): The following 
resolution is submitted : 


Reference Number 13: (Sce 47.) 


Proposal to Instruct C.M.A. Delegates to A.M.A. 
Regarding a Procurement and Assignment Service 
for Nursing Personnel for the Armed Forces 


WHEREAS, There exists no routine and proper means 
of procuring nurses for the Armed Forces; and 

WHEREAS, The only provision of nurses for the Armed 
Forces has been by enlistment through pressure groups 
and recruiting squads; and 

WHEREAS, The’ proper delegation and assignment of 
nurses is as important to the military and civil popula- 
tion as is the delegation and assignment of physicians ; 
therefore be it 

Resolved, That the delegates from the California Medi- 
eal Association to the American Medical Association be 
instructed to instigate and/or support a movement to 
establish a procurement and assignment service for nurs- 
ing personnel for the military forces of the United States. 


SPEAKER Gorn: This resolution is referred to Refer- 
ence Committee Number 3. 


q 7 7 


Dr. Joun C. SHARP (Monterey County): Mr. Speaker, 
and Members of the House of Delegates: This resolu- 
tion emanates from the Monterey County Medical Society 
and was originally sent to the Council of the California 
Medical Association in February of this year. We are 
now presenting it before the House of Delegates. 


Reference Number 14: (Sce 48.) 


Proposal that C.M.A. Council Institute a Survey 
Concerning Problems Related to Nursing Personnel 


WHEREAS, It has come to the attention of the Monterey 
County Medical Society that there have been problems in 
connection with working out an adequate nursing supply 
for both the Armed Forces and civilian population, and 
that these problems have not only concerned themselves 
with the shortage of nurses but also with the question of 
salaries, wages and working conditions of nurses; and 

WHEREAS, It has come to our attention that, at the 
present time, a ballot is being taken among the members 
of the State Nurses Association requesting a vote as to a 
15 per cent increase in salaries over the 1941 pay schedule 
adopted by the State Nurses Association in that year 
and further authorizing the Board of Directors of the 
State Nurses Association to act as a collective bargain- 
ing agency for salaries, wages and working conditions 
among the nurses of California; and 

WHEREAS, In connection with the above ballot a pam- 
phlet has been printed and circulated by the California 
State Nurses Association, entitled, “C.S.N.A. and the 
Economic Security of its Members,” in which certain 
statements are made in regard to the attitude of the hos- 
pitals in regard to the above problems which have not 
been solved, and other statements have been made rela- 


CALIFORNIA MEDICAL ASSOCIATION 351 


tive to collective bargaining in regard to salaries and 
wages; therefore be it 


Resolved, That the Monterey County Medical Society 
in regular meeting assembled does hereby request the 
Council of the California Medical Association to initiate 
steps in investigation of the problems relating to the 
shortage of nurses, and the problems discussed in the 
above named pamphlet, and take whatever steps are 
deemed necessary by the Council of the California Medi- 
cal Association to bring a harmonious and fair solution 
of such problems. 

SPEAKER Goin: This resolution is referred to Refer- 
ence Committee Number 3. 


9 7 7 


Executive Session 


Dr. Bryant R. Simpson (San Diego): We have a 


resolution to present. I move that we go into Executive 
Session. 


Dr. W. H. Geistweit, Jr. (San Diego): I second the 
motion. 


The motion was put to a vote and it was carried. 


SPEAKER Gorn: It is so ordered. The Chair will ap- 
point two Sergeants-at-Arms. The duties of the Ser- 
geants-at-Arms will be to clear the House of all but the 
Executive Officers and those sitting as Delegates. Dr. 
Leo J. Madsen and Dr. James Doyle will act as Ser- 
geants-at-Arms. 

The Sergeants-at-Arms cleared the House of all those 


except the Executive Officers and members of the House 
of Delegates. 


SPEAKER Gorn: The Chair rules that all delegates 
present are members of the House of Delegates. Are the 
Sergeants-at-Arms ready to report? 

Dr. Lto J. MansEn: 


The House is duly constituted 
for Executive Session. 


SPEAKER Gorn: If there is any person present who is 
not a member of the House of Delegates you would 
confer a great obligation on the House by retiring. If 
there is not, the House is in Executive Session and the 
Chair recognizes Dr. Blondin of San Diego. 


Dr. Bronpin (San Diego): The following resolution 
is submitted : 


This resolution is a little bit long, but we think it is 
important... . 

Reference Number 15: (See 49.) 

Concerning Medical Service Procedures by C.P.S. in 
San Diego County Federal Housing Projects 
(Note. The minutes of the proceedings of the Execu- 

tive Session of the House of Delegates are on file in the 

office of the California Medical Association. Delegates 
who were present are in position to give reports to their 
respective county societies. 

The Council of the Association will hold a two-day 
session on June 19-20, at which time the various prob- 
lems involved will be given careful consideration. In due 
course, the component county societies will receive re- 
ports thereon.) 


SPEAKER Goin: The resolution is referred to Refer- 
ence Committee Number 3. 


7 7 7 


Regular Session Resumed 
SPEAKER Gorn: Is there any occasion to remain in 
Executive Session? If not, the Chair will entertain a 
motion to retire from Executive Session. 
Dr. ScHaupp: I so move. : 
Dr. Bruck: Second the motion. 


SPEAKER Gorin: It is so ordered. 


Are there any further resolutions to be introduced? 
If not, the Chair will remind you that every member 
of the House of Delegates has not only the right and 
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privilege, but the actual duty to appear before the Refer- 
ence Committees that have in charge any resolution in 
which that member is interested. The places of meeting 
of the Reference Committees will be posted upon the 
bulletin board. ... 

I will ask Dr. Ayres to indicate the hour at which 
Reference Committee Number 3 will meet? 

Dr. Ayres: It will meet immediately following the 
adjournment of this session. 

Dr. Geistweit: Reference Committee Number 2 will 
meet at 9:30 tomorrow morning. 

SPEAKER Gorn: We urge you to attend these meet- 
ings and say what you have to say about these resolutions. 

Is there any further business to come before the 
House? If not, I would like to say that the House will 
convene tomorrow at one o'clock. We really will con- 
vene at one o’clock, as we have some work to do. It is 
going to take a long time, so please be prompt. 

If there is no further business, the Chair will enter- 
tain a motion to adjourn? 


Dr. L. A. ALESEN: I move we adjourn. 
Dr. James C. Doyie: I second the motion. 


The motion was put to a vote and it was unanimously 
carried. 


SPEAKER Gorn: It is so ordered. 


The House will convene tomorrow at one o’clock. 
The House stands adjourned. 


The House recessed at 3:00 P.M., Sunday, May 2nd, 
1943, to reconvene Monday, May 3rd, 1943, at 1:00 P.M. 


* * * 


Second Meeting, Monday Noon, May 3, 1943, 
in the Music Room, Hotel Biltmore 

The Second Meeting of the House of Delegates of the 
California Medical Association was held in the Music 
Room of the Biltmore Hotel, Los Angeles, California, 
Monday, May 3, 1943. The meeting was called to order 
at 1:15 P.M. by the Vice-Speaker, Dr. E. Vincent Askey 
of Los Angeles. 

Vicr-SpEAKER AsKEY: The House will please come 
to order. Those of you who have not signed your cards 
and wish to be seated, please sign your cards at once. 

I will call for the Report of the Committee on Creden- 
tials to see whether or not we have a quorum present. 
Dr. Hoffman. 


Dr. Eucenst HorrmMan: Mr. Speaker, the Credentials 
Committee begs to report that more than thirty-five 
delegates, the minimum number necessary for a quorum, 
have been registered. 

Mr. Secretary, is there a quorum present? 

SEcrRETARY Kress: A quorum is present. 

Vick-SPEAKER AsSKEy: There being a quorum of this 
House present, the meeting is hereby called to order and 
we are in business session. 

We will now proceed to the Roll Call of Delegates, 
so that each delegation may seat additional members if 
there is a deficiency in their numbers. The way it will be 
handled will be that the Secretary will call the Roll at 
this time, and if there is no answer from the Roll Call 
at this time an alternate from the county or the chair- 
man from the delegation may seat an alternate. We will 
proceed in this manner and then, at the finish of the Roll 
Call, there will be no need to retrace our steps. 

Mr. Secretary, will you proceed with the Roll Call 
and the seating of the delegates. 


The Roll was called by Secretary Kress, and the dele- 
gates and alternates were seated. 
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SECRETARY Kress: 


completed. 


Vick-SpEAKER AsKEy: The Report of the Secretary 
and the Roll Call being completed, I hereby declare this 
House duly constituted and ready for business. 

The next order of business will be an announcement 
by our Secretary in regard to the place for our 1944 
Annual Session. 

SEcRETARY Kress: Mr. Speaker: The Council has de- 
cided to postpone its decision concerning the place of 
meeting for next year’s Annual Session. The session, if 
and when and where held, will be dependent upon con- 
tingencies that may come into being during the coming 
year. 

VicE-SPEAKER AsKEy: You have heard the Report of 
the Secretary in regard to the action of the Council. 

We will now proceed with the next order of business, 
which is the election of your officers. 

Reference Number 16: 


Mr. Speaker, the Roll Call jis 


Election of Officers 


Vicr-SpEAKER AskEy: The first office to be elected 
is that of the President-Elect for the coming year. Are 
there any nominations for this office? 


Election of President-Elect Lowell S. Goin 


Dr. Epwarp M. Patierre (Los Angeles): The Cali- 
fornia Medical Association House of Delegates has had 
only a few Speakers, but each time that Speaker has 
eventually been elected President of the Association. I 
am going to ask you at this time to continue that custom. 

Dr. Lowell S. Goin was born in Iowa. Incidentally, 
Los Angeles is the Iowa City in America, so that he has 
plenty of fellow countrymen who speak his language. 
Dr. Goin prepared for premedical at the University of 
Iowa and he graduated from the Medical University of 
St. Louis in 1911. Then, after the usual internship and 
residence, he followed in the footsteps of Dr. Hertler of 
the Middlewest, and became a horse-and-buggy country 
practitioner in Iowa. 

Then the World War came on, and Dr. Goin was 
made a Captain in the Medical Corps, serving 18 months 
in France, doing x-ray work which he had taken up be- 
fore the war. After the war, he worked as a resident 
student at Battle Creek Sanitarium for two years. He 
served one year doing x-ray work at Frankfort, Germany. 

Then he saw the stars of destiny in the Middlewest, 
and came to God’s country where he has for twenty 
years been doing roentgenology. We are all familiar with 
Dr. Goin’s work in Organized Medicine. He has put in 
a tremendous lot of time for a number of years most 
effectively. 

We have all attended many meetings but I am sure 
that we have never attended any meetings where the 
business was conducted any more efficiently, and more 
promptly and fairly than it has been conducted in this 
House of Delegates in recent years. 

I take great pleasure in nominating Dr. Lowell S. 
Goin, of Los Angeles, for the office of President-Elect 
of the California Medical Association. (Applause.) 

Vick-SpEAKER AsKEY: You have heard the nomina- 
tion. Are there any other nominations for this office? 

It was moved, seconded and carried the nominations 
be closed, and that the Secretary cast the ballot. 

Vick-SPEAKER ASKEY: 
how will you vote? 


The nominations are closed— 


The vote was taken by acclamation and it was unani- 
mously carried that Dr. Lowell S. Goin be elected 
President-Elect. 

Vick-SpEAKER AsKEY: The Chair declares Dr. Goin 
elected President-Elect of the California Medical Asso- 
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ciation. At this time I wish to present to you your 
Speaker of the House—Dr. Lowell S. Goin. (Applause.) 
Dr. Goin assumed the chair. 


7 7 7 


Election of Speaker E. Vincent Askey 


SPEAKER Gorn: ‘The next order of business is the 
election of a Speaker of the House of Delegates. The 
Chair will now hear nominations. 


Dr. Cart L. Mutrincer (Los Angeles): Quite some 
years ago in the foothills of Western Pennsylvania, it 
was my privilege to be in a small college with the man 
about to be nominated the Speaker of the House of 
Delegates. I admired him because he played end at foot- 
ball and weighed about 140 pounds. This small college 
had to buck up against colleges like Dartmouth and 
Cornell, Pittsburgh and what have you, but, irrespective 
of the opposition, he was right there and played the 
game to the end. 


Ever since then he has been playing the game for all 
it is worth. He is known to most of the men here in 
this State for his services to Organized Medicine. He is 
not only known to us here in the Southern end of the 
State for his services to Organized Medicine, but for 
his services to his community as an outstanding member 
and president of the Board of Education of the city of 
Los Angeles. 


It is a pleasure for me to nominate Dr. Vincent E. 
Askey for Speaker of the House of Delegates. (Applause.) 

SPEAKER Gorn: Dr. E. Vincent Askey is nominated. 
Are there any other nominations for this office? 

If there are none, the Chair will declare the nomina- 
tions closed. Hearing none, they are closed. 

By acclamation, a vote was taken and Dr. E. Vincent 
‘Askey was unanimously elected. 

SPEAKER Gorn: It is carried and so ordered. Dr. E. 
Vincent Askey is elected to that office. (Applause.) 


7 7 7 


Election of Vice-Speaker L. A. Alesen 


Nominations are now in order for the office of Vice- 
Speaker of the House of Delegates. 


Dr. Cart, R. Howson (Los Angeles): Mr. Speaker 
and Delegates: For the office of Vice-Speaker of the 
House of Delegates I would like to place in nomination 
the name of Dr. L. A. Alesen, the present Secretary of 
the Los Angeles County Medical Association. Dr. Alesen 
needs no introduction to this group. For the last several 
years he has been Secretary of our Association and has 
proved himself a very outstanding Secretary. He has 
made a little name for himself as an editorial writer, 
which is incidental to his ability as a parliamentarian. 
For 15 years he has represented one of the medical 
schools in Los Angeles in their Department of Surgery, 
and, as far as we are concerned, particularly the Los 
Angeles County delegation, he has never done anything 
but put up a valiant fight for the good name of Medicine. 

I consider it a pleasure to nominate Dr. Alesen for 
Vice-Speaker. 


SPEAKER Gorn: Dr. L. A. Alesen has been nominated 
for Vice-Speaker. 

Dr. Witcox: I 
nomination. 


SPEAKER Gorn: Are there any further nominations? 
If there are none, the Chair will declare the nomina- 
tions closed. Hearing none, they are closed. How will 
you vote? 

A vote was taken by acclamation and Dr. Alesen was 
unanimously elected as Vice-Speaker. 


take pleasure in seconding that 
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SpEAKER Gorn: Dr. Alesen is declared elected to the 
office of Vice-Speaker. 


7 7 7 
Reference Number 17: 


Election of District Councilors: Harry E. Henderson, 
Santa Barbara (for 3rd District); John W. Cline, San 
Francisco (for 6th District); John W. Green, Vallejo 
(9th District); and Lloyd E. Kindall, Oakland 
(7th District) 

The next order of business is the election of District 
Councilors. The first vacancy is in the Third District, 
Dr. Harry E. Henderson of Santa Barbara, incumbent, 
term expiring. Mr. Secretary, do you have a nomination 
in writing? 

Secretary Kress: Mr. Speaker, Dr. Harry E. Hender- 
son is the nominee of the Delegates of the Third District. 


SPEAKER Gorn: A vote was taken by acclamation and 
Dr. Harry E. Henderson was unanimously elected Coun- 
cilor for the Third District. 

t 3 

SPEAKER Gorn: The next vacancy is in the Sixth Dis- 
trict, Dr. John W. Cline, incumbent, term expiring. 
Mr. Secretary, do you have a nomination in writing? 

Secretary Kress: Mr. Speaker, Dr. John W. Cline 
has been nominated by the delegation of the Sixth District. 

SpkaKER Gorn: We will now proceed to elect the 
Councilor from the Sixth District. 

A vote was taken by acclamation and Dr. John W. 
Cline was unanimously elected Councilor for the Sixth 
District. 

> 9 

SPEAKER Gorn: There is a vacancy in the Ninth Dis- 
trict, Dr. John W. Green, Vallejo, incumbent, term ex- 
piring. Mr. Secretary, do you have a nomination in 
writing ? 

SecreTARY Kress: Mr. Speaker, Dr. John W. Green 
has been nominated by the delegation from the Ninth 
District. 

SPEAKER Gorn: Are there any other nominations? 
Hearing none, I declare the nominations closed. 

A vote was taken by acclamation and Dr. John W. 
Green was unanimously elected Councilor for the Ninth 
District. 

1 #4 4 

SPEAKER Gorn: There is a vacancy occurring by occa- 
sion of the regrettable death of Dr. Frank R. Makinson, 
Councilor of the Seventh District. Nominations are now 
in order to fill the unexpired term of Dr. Makinson. 

SEcRETARY Kress: Mr. Speaker, Dr. Lloyd Kindall 
has been nominated to fill the unexpired term of the late 
Dr. Makinson. 


There being no further nominations, a vote was taken 
on the nomination and it was unanimously carried. 


SPEAKER Gorn: I hereby declare Dr. Kindall duly 
elected to that office. 


7 7 7 
Reference Number 18: 


Election of Councilors-at-Large: Dewey R. Powell, 
Stockton; and Edward B. Dewey, Pasadena 

The next order of business is the election of the 
Councilors-at-Large, Dr. Dewey R. Powell of Stockton, 
term expiring. These nominations must come from the 
floor. . 

Dr. RaymMonp L. Owens (San Joaquin County): I 
nominate Dr. Dewey R. Powell to succeed himself. 

SPEAKER Goin: Dr. Powell is nominated to succeed 
himself. Are there any further nominations? If not, the 
Chair will declare the nominations closed. 
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A vote was taken on the nomination and Dr. Powell 
Was unanimously elected. 


SPEAKER Gorn: Dr. Powell is elected to succeed him- 
self as Councilor-at-Large. 

7 7 7 - 

The next is the election of a Councilor-at-large to 
fill the vacancy of Dr. Edward B. Dewey of Pasadena, 
term expiring. 

Dr. E. T. REmMMEN: Mr. Speaker and Members of 
the House: Three years ago at Coronado there were 
two candidates for a certain vacancy for Councilor-at- 
large. I was one and the delegate from Pasadena was 
the other. After the campaign, when the votes had been 
counted, the delegate from Pasadena had the largest 
number of ballots. He has been an able Councilor, stu- 
dious, thoughtful and faithful. I ask the privilege, Mr. 
Speaker, of placing in nomination to succeed himself, Dr. 
Edward B. Dewey of Pasadena. 


SPEAKER Gorn: Dr. Edward Dewey is nominated. Are 
there any further nominations? If there are none, the 
Chair will declare the nominations closed. ‘ 

A vote was taken on the nomination and Dr. Dewey 
Was unanimously elected to succeed himself. 

SPEAKER Gorn: Dr. Edward B. Dewey of Pasadena 
is hereby declared elected to succeed himself. 


7 7 7 


Dr. Askey assumed the Chair. 
Reference Number 19: 
Election of Delegates to the American Medical Asso- 
ciation: Dwight L. Wilbur, San Francisco (1944- 
1945); Lyell C. Kinney, San Diego (1944-1945); 
Lowell S. Goin, Los Angeles (1944-1945); Henry S. 
Rogers, Petaluma (1944-1945); Lowell S. Goin, Los 
Angeles (1943); William H. Kiger, Los Angeles 
(1943-1944) 

Vicr-SpEAKER AsKEY: The next item of business is 
the election of Delegates to the American Medical As- 
sociation convention from the California Medical As- 
sociation. 

The first will be that of Dwight L. Wilbur of San 
Francisco, term expiring. Are there any nominations for 
this office? 

Dr. CHartes A. Nosik, Jr. (San Francisco) : I would 
like to place in nomination the name of Dr. Dwight L. 
Wilbur to succeed himself. 

Vick-SpEAKER AsKEY: You have heard the nomina- 
tion. Are there any other nominations? Hearing none, 
the Chair will declare the nominations closed. Dr. 
Dwight L. Wilbur is nominated as a Delegate from this 
Association to the American Medical Association. 

A vote was taken on the nomination and Dr. Dwight 
L. Wilbur was elected. 


Vick-SPEAKER AskEY: Dr. Wilbur is declared elected. 


7 7 7 


(Note. In similar manner, other delegates whose names 
appear above, were nominated and elected for service for 
the calendar years indicated.) 

7 7 7 
Reference Number 20: 


Election of Alternate Delegates to the American 
Medical Association: L. R. Chandler, San Francisco 
(To Delegate Wilbur, 1944-1945); Bon O. Adams, 
Riverside (To Delegate Kinney, 1944-1945); Leo J. 
Madsen, Santa Monica (To Delegate Goin, 1944- 
1945); Robert S. Stone, San Francisco (To Delegate 
Rogers, 1944-1945); Robert T. Legge, Berkeley (To 
Delegate Ewer, 1943-1944); Donald G. Tollefson, 
Los Angeles (To Delegate Kiger, 1943-1944) 
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Vick-SPpEAKER AskEY: ‘The next will be the election 
of the Alternates to the American Medical Association. 
The first is that of Dr. L. R. Chandler of San Fran- 
cisco who is Alternate to Dr. Dwight L. Wilbur. 

Dr. NosiE (San Francisco): I want to place in nomi- 


nation the name of Dr. L. R. Chandler to succeed him- 
self as Alternate. 


VicE-SPEAKER AskKEY: You have heard the nomina- 
tion of Dr. Chandler to succeed himself. Are there any 
further nominations? If not, the Chair declares the 
nominations closed. 


A vote was taken on the nomination of Dr. Chandler 
and it was unanimously carried. 
Vick-SpEAKER AskEy: Dr. Chandler is declared elected. 
7 7 7 


(Note. In similar procedure, the other alternates were 
elected by acclamation.) 


7 7 7 
Reference Number 21: 
Announcement and Approval of Members of 
Standing Committees Elected by the Council 

We will now have by the Secretary the Announce- 
ment and Approval of Members of Standing Commit- 
tees elected by the Council. Mr. Secretary. 

SecrETARY Kress: The Council’s Committee on Com- 
mittees (Doctors Green, Rogers and Emmons) has made 
the following recommendations for existing vacancies 
(the same being for three year terms on standing com- 
mittees) : 

Committee on Associated Societies and Technical 

Groups, 

Dr. John V. Barrow (Chairman). 
Committee on Health and Public Instruction, 
Dr. J. C: Geiger, San Francisco. 
Committee on History and Obituaries, 
Dr. Hyman Miller, Los Angeles. 
Committee on Hospitals, Dispensaries and Clinics, 
Dr. Benjamin W. Black, Oakland. 
Committee on Industrial Practice, 
Dr. Carl L. Hoag, San Francisco. 
Committee on Medical Defense, 
Dr. Lewis T. Bullock, Los Angeles. 
Committee on Medical Economics, 
Dr. Edward C. Pallette, Los Angeles. 
Committee on Medical Education, and Medical In- 
stitutions, 
Dr. William J. Kerr, San Francisco. 
Committee on Membership and Organization, 
Dr. L. H. Redelings, San Diego. 
Committee on Postgraduate Activities, 
Dr. Frank Clough (Chairman), San Bernardino. 
Committee on Publications, 
Dr. George W. Walker (Chairman), Fresno. 
Committee on Public Policy and Legislation, 
Dr. Edmund T. Remmen, Glendale. 
Advisory Committee to Above, 
Dr. Junius B. Harris (Chairman), Sacramento, 
Dr. H. R. Madeley (Vice-Chairman), Vallejo. 
Committee on Scientific Work, 
Dr. Fletcher B. Taylor, Oakland. 
Editorial Board. 

In addition, there have been some changes on the 

Editorial Board. Dr. Albert J. Scholl of Los Angeles, 


has been made Chairman of the Executive Committee 
of the Editorial Board. 
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During the coming year, Dr. Ernest H. Warnock takes 
a place on Anesthesiology; Dr. Fred B. Clarke in Gen- 
eral Medicine and Dr, Garnett Cheney in General Medi- 
cine; Dr. William P. Kroger in General Surgery; Wil- 
liam C. Deamer in Pediatrics; Dr. Alvin J. Cox in 
Pathology, and Dr. Maurice L. Tainter in Pharmacology. 

VicE-SPEAKER AskEY: You have heard the report of 
the Council Committee as read by the Secretary. For 
your information, these Committeemen are nominated and 
elected by the Council subject to approval by this House. 
You may either move that the report be approved in its 
entirety or you may take it individually. Which is your 
wish at this time? 

Dr. MapsEN: I move it be approved as a whole. 

Dr. Bruck: I second the motion. 

Vick-SPEAKER AsKEy: Is there any discussion on this 
motion ? 

There being no discussion on the motion, it was put 
to a vote and unanimously carried. 

Vick-SPEAKER ASKEY: The nominations by the Coun- 
cil are hereby approved. 


7 v 7 
VickE-SpEAKER AsKEy: Mr. Speaker, I will return the 
chair to you. 
Speaker Goin assumed the chair. 
7 ¥ 7 
Reference Number 22: 
Report of the Committee on Awards in Scientific 
Exhibit Division 
The secret committee appointed to 
Exhibits has made the following 


SPEAKER GOIN: 
pass on Scientific 
awards: 


No. 1—Division of Military Exhibits, first prize con- 
sisting of $50.00 and an engraved and framed certifi- 
cate; to the United States Navy. 

Honorable Mention. Office of Naval Officer Procure- 
ment for Southern California. 


Honorable Mention. Office of Naval Officer Procure- 
ment for Northern California. 


No. 2—$50.00 and an engraved and framed certificate 
to the Emergency Medical Division of the State Coun- 
cil of Defense. 

No. 3—Health Problems in Wartime—first prize of 
$50.00 and an engraved and framed certificate for the 


exhibit on nutrition problems, presented by the Univer- 
sity of California. 


* * * 


REPORTS OF REFERENCE COMMITTEES 
SPEAKER Gorn: The next order of business is the 
presentation of the Reports of the Reference Commit- 
tees. 
Reference Number 23: 


REPORT OF COMMITTEE NO. 1: ON “RE- 
PORTS OF OFFICERS AND STANDING 
COMMITTEES” 

(J. Frank Doughty, Tracy, Chairman; H. D. Neufeld, 

Contra Costa; Deon A. Crew, San Luis Obispo.) 
SPEAKER Gorn: Number 1 is the Committee No. 1, with 
report on “Reports of Officers and Standing Commit- 
tees.” Dr. J. Frank Doughty of San Joaquin County is 
Chairman. Dr. Doughty. 
Report OF REFERENCE CoMMITTEE No. 1 
Dr. J. Frank Doughty, Chairman 


Mr. Speaker and Members of the House of Delegates: 
We are trying to streamline our report today: 


CALIFORNIA MEDICAL ASSOCIATION 


Report of the President: 

President ‘William R. Molony, Sr., like every good 
leader in wartime, has been at the head of his organiza- 
tion, facing with courage and intelligence the many com- 
plex and serious problems of the medical profession and 
the general welfare. His report is recorded in full in the 
“Pre-Convention Bulletin,” but his deeds far exceed his 
modest report. 

I move the adoption of this section of the report. 

Dr. Bruck: I second the motion. 

The motion was put to a vote and unanimously carried. 

SPEAKER Gorn: It is so ordered. 

Dr. Doucuty: 


Reports of the Officers of the California Medical 
Association: 


The Reports of the Officers of the California Medical 
Association show that each has faithfully discharged his 
obligations, and has given of his time and effort to the 
furtherance of the cause of Organized Medicine. 


I move the adoption of the reports of the following 
officers as recorded in the “Pre-Convention Bulletin” : 


Report of the President-Elect, 

Report of the Past-President, 

Report of the Speaker of the House of Delegates, 
Report of the Vice-Speaker, 

Report of the Chairman of the Council. 

Dr. Dove: 


(Note. The usual motions were made to accept the 
sections as read. In what follows, the formula of such 
proceedings will not be repeated in this printed report.) 


Report of the Executive Secretary: 


Revenues during the fiscal year were $1,483.00 above 
the year’s budget. This increase, with a gain of $14,010.00 
in unexpended budget items, plus a budgeted surplus of 
$33,012.00, made it possible for the Association to ex- 
pend $57,405.00 on the Basic Science Act, with the mini- 
mum drain on accumulated surplus funds. CALIFORNIA 
AND WESTERN MEDICINE was produced for $4,688.00 less 
than the expenditure for 1941. The increased member- 
ship dues for 1943, together with other budgetary plans, 
will probably offset the loss of dues from members in 
the military service, and increase costs of operation. 
The loss on the publication of the JourNaL in 1942 was 
$574.00 as compared with the loss of $4,535.00 for 1941. 
Revenue from technical exhibits in 1942 were sufficient 
to cover the entire cost of the Annual Session, and leave 
a surplus of $1,384.00. Active service has been rendered 
to the Procurement and Assignment Committee. An 
effort has been made to maintain a cordial relationship 
with the newspaper publishers, but there has been no 
definite plan of public relations by the Association. 

I move the adoption of this section of the report. ... 


Dr. Cass: Second the motion. 


The motion was put to a vote and it was unanimously 
carried. 


I second the motion... . 


SPEAKER Goin: It is so ordered. 


Reference Number 24: (See 32.) 
Recommendation of a Public Relations Plan: 


Dr. Doucuty: It seems to Reference Committee No. 1 
that this Association should have a well-defined plan of 
public relations with definite objectives, and with estab- 
lished technique. It recommends that the Council of the 
Association give serious consideration to such a program, 
and that the carrying out of this program be assigned as 
one of the duties of the Executive Secretary. We sug- 
gest that one of the weaknesses in our present organiza- 
tion is the absence of executive secretaries in most of 
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our County Medical Societies; and the fact that the 
President and Secretary in most of the County Medical 
Societies are not trained in the proper technique of 
organization work or public relations. We respectfully 
suggest that the Council work out a plan for such train- 
ing, and that it might become a duty of the Executive 
Secretary of the California Medical Association. 
No action taken. 


Reference Number 25: (See 2 and 35.) 


Report of Legal Department (Re Industrial Fee 
Schedule) : 


The Report of the Legal Department is concerned 
chiefly with the effort being made to procure a modern- 
ized and adequate fee schedule. We wish, therefore, to 
present the following resolution: 

WHEREAS, The fee schedule approved by the Industrial 


Accident Commission became effective June 1, 1920, nearly 
twenty-three (23) years ago; and 


WHEREAS, The fees were minimum at that date, but 
are now totally inadequate; and 


WHEREAS, Part of the inadequacy is due to the lack 


of a fee schedule which covers certain specific procedures ; 
therefore be it 


Resolved: 

First :—That the Legal Counsel and the Committee on 
Industrial Practice be empowered to proceed with all 
measures necessary to procure the adoption of the in- 


crease in industrial accident fees as outlined by the Com- 
mittee. 


Second :—That the complete list of the 547 procedures 
and operations, as drawn up by the Committee, together 
with the fees therefor as allowed at the present inade- 
quate rate, be sent to every member of the California 
Medical Association. This will partly offset the loss now 
sustained by the medical profession due to their lack of 
understanding of the specific procedures which can be 
charged for under the present fee schedule. 


Third :—That the Legal Department outline the pro- 
cedure necessary for the proper presentation of a claim 
to the Industrial Accident Commission for services ren- 
dered, the fee for which has been contested. 

I move the adoption of this section of the report. 

Dr. MapseEn: I second the motion. 


SPEAKER Gorn: It has been moved and seconded that 
the House adopt this section of the report, making the 


resolution proposed the action of the House of Delegates. 
Is there any discussion? 


There being no discussion, the motion was put to a 
vote and it was unanimously carried. 


SPEAKER Gorn: It is so ordered. 


Reports of the Standing Committees of the C.M.A.: 
Dr: Doucuty: 


The formal reports of the Standing Committees are 
given in full in the “Pre-Convention Bulletin.” It ap- 
pears that these are largely routine, and that the duties 
of many of the Standing Committees, with few excep- 
tions at the present time, are very minor. Many of these 
committees held no meetings during the year. It is real- 
ized that the written reports of the committees which 
did have duties to perform, do not represent a full 
recitation of the work that they did. 


I move the adoption of the reports of the following 
Standing Committees, as printed in the “Pre-Convention 
Bulletin” : 

The Executive Committee, 

The Auditing Committee, 

Committee on Public Policy and Legislation, 

Committee on Associated Societies and Technical 

Groups, 

Committee on Health and Public Instruction, 

Committee on History and Obituaries, 

Committee on Industrial Practice, 

Committee on Medical Economics, 
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Committee on Medical Education and Medical 
Institutions, 

Committee on Medical Defense, 

Committee on Publications, 

Committee on Postgraduate Activities, 

Committee on Membership and Organization, 

Committee on Public Relations, 

Committee on Physicians’ Benevolence, 

Cancer Commission. 

I move the adoption of this section of the report... . 


Reference Number 26: (See 9 and 44.) 
Committee on Scientific Work: 


This committee has done an excellent job of concen- 
trating a good program into a short period of time for 
this session. Its recommendation for changing the scope 
and the name of the “Section on Industrial Medicine and 
Surgery” to the “Section on Preventive and Industrial 
Medicine and Public Health” has our endorsement. 


I move the adoption of this section of the report. 
Dr. WEBER: Second the motion. 


SprAKER Gorn: Dr. Doughty, will you read that last 
sentence again. It seems to conflict with the pending 
amendment. 


Dr. Doucuty: It is the recommendation of the Com- 
mittee on Scientific Work to change the scope and the 
name of the section on “Industrial Medicine and Sur- 
gery” to the section on “Preventive and Industrial Medi- 
cine and Public Health.” 


We have not presented any resolution or motion. It is 


just a motion to accept the report of the Committee on 
Scientific Work. 


Dr. Kress: Mr. Speaker, the original recommendation 
is as Dr. Doughty has outlined. However, an amendment 
has been proposed to the By-Laws which would create 
a new section, with the name “Section on Public Health.” 
The proposed amendment was submitted by the members 
in the Industrial Section because they preferred to have 
their Public Health colleagues carry on their work more 
as a separate section. It might be desirable if the Com- 
mittee would delay their report on this point provided 
the Chairman on the Committee on Scientific Work is 
willing to withdraw the recommendation previously made 
in order to be in harmony with the desires of the Section 
on Industrial Medicine and Surgery. 


SPEAKER Goin: Do you move to amend the report?... 

Dr. Cass: The resolution that was introduced yester- 
day was that the By-Laws be changed so that a new 
section on Public Health would be substituted, so I do 
not think that this recommendation is really in order. 

SPEAKER Gorn: The Chair does not believe there is 
any conflict between this proposed amendment and the 
motion to adopt this section of the report. 

There being no further discussion, the motion was put 
to a vote and it was carried. 

SPEAKER GOIN: 
ordered. 


The motion is carried and it is so 


Reference Number 27: 
“Round Table” for General Practitioners: 


Reference Committee No. 1 suggests that it might be 
advisable to develop a feature particularly for the gen- 
eral practitioners in future programs. Such a feature: as 
a round table discussion of practical points, of methods 
or procedures found useful by the men in this field, a 
“Minute Man” type of program. It should prove univer- 


sally interesting and could be tried out on an experi- 
mental basis. 
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Reference Number 28: 
Committee on Public Health Education: 

As published in the “Pre-Convention Bulletin,” this com- 
mittee has completed its work, closed its funds, and asks 
for a discharge from the House of Delegates. 

I move the adoption of this section of the report. I, 
also, move that the Committee be discharged with honor. 

SPEAKER Gorn: Dr. Doughty has recommended that 
this request be complied with. 

Dr. DoytE: I second the motion. 

SPEAKER Gorn: Is there any discussion? 

There being no discussion, the motion was put to a 
vote and it was unanimously carried. 

SPEAKER Gorn: This section of the report is adopted. 


714 7 
Reference Number 29: 


Committee on Hospitals, Dispensaries and Clinics: 

The report of this Committee points to the existing 
problems of the hospitals, and to the work they have 
done in meeting the extra load. 

Reference Committee No. 1 calls attention to the fact 
that no complete, overall study has been made of the 
hospital situation which exists in every county of this 
state. To undertake such a study requires more than the 
time which can be given by the voluntary effort of busy 
practitioners of medicine. ‘We, therefore, recommend 


that the Council direct that such a study be made by 
paid, full-time, personnel of the Association, so that a 
united, intelligent and state-wide program, based on facts, 
may be put into force, with special attention to govern- 
mental hospitalization. 


I move the adoption of this section of the report. 


Dr. Frrzpatrick: I second the motion. 


SPEAKER Gorn: ‘The adoption of this requires the 
Council to undertake such a survey. 

Dr. R. STANLEY KNEESHAW: I feel that such a survey 
at this time would be inadvisable, in view of the help 
required to conduct the survey this year. 

SPEAKER Gorn: Is there any further discussion? The 
question is on the adoption of this section of the report. 

There being no further discussion, the motion was put 
to a vote and the motion lost. 


SPEAKER Gorn: It appears that this section of the 
report is deleted from the report. 


Committee on Local Arrangements: 


This Committee, with L. A. Alesen as Chairman, has 
done an excellent job of making available the local 
facilities for this streamlined session. I move that a 
special resolution of appreciation be adopted. 

I move that this section of the report be adopted... . 

There being no discussion, the motion was put to a 
vote and it was unanimously carried. 

SPEAKER Gorin: Dr. Doughty, I am sure the House 
joins me in thanking you for a very efficient and intelli- 
gent and complete report by Committee No. 1. 

* ok Ok 


Reference Number 30: 


REPORT OF REFERENCE COMMITTEE NO. 2: 
COMMITTEE ON REPORTS OF THE COUN- 
CIL AND SECRETARY-TREASURER 
(W. H. Geistweit, Jr., San Diego, Chairman; James C. 
Doyle, Beverly Hills, and E. C. Halley, Sanger.) 

Dr. GEISTWEIT: 


Mr. SPEAKER AND MEMBERS OF THE HousE oF DELE- 
GATES: Your Committee has considered the various re- 
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ports and resolutions referred to it and makes the fol- 
lowing report: 
Item 1. Report of the Council: 

Your Committee has no comments to make and recom- 
mends that the report be accepted as read and ordered 
filed. 

I move the adoption of this section of the report. 

Dr. Bruck: Second the motion. 

SPEAKER Gorn: Is there any discussion? 

There being no discussion, the motion was put to a 
vote and it was unanimously carried. 

SPEAKER Gorn: This section of the report is adopted. 
Reference Number 31: 

Item 2. Report of the Secretary-Treasurer: 

The Committee has considered this report and recom- 
mends that the House of Delegates instruct the Secre- 
tary-Treasurer to continue the publication of the complete 
reports of the Certified Public Accountants. I so move. 

Dr. Bruck: I second the motion. 

The motion was put to a vote and it was unanimously 
carried. 

SPEAKER Gorn: That section of the report is adopted. 

Dr. GEISTWEIT: 

Your Committee has studied the report of the Certified 
Public Accountants and wishes to commend the Secre- 
tary-Treasurer especially on the reduction of the adminis- 
trative expenses, and the reduction of the expenses of 
the OrFicraAL JOURNAL. 

In the study of the Accountant’s report, your Com- 
mittee notes the matter of Past Due Notes from the 
California Physicians’ Service. Your Committee recom- 
mends that these notes be brought up to date under direc- 
tion of our Legal Counsel, and that a formal written 
report on their status be made annually to the Council 
of the California Medical Association by the Legal 
Counsel. 

I move the adoption of this section of the report. 

Dr. Bruck: I second the motion. 

SPEAKER Gorn: Is there any discussion? 

There being no discussion, the motion was put to a 
vote and it was unanimously carried. 

SPEAKER Gorn: It is adopted. 

Dr. GEIstwEIt: Your Committee recommends that the 
report of the Secretary-Treasurer be accepted and 
ordered filed. I so move. 


Dr. DoyLE: Second the motion. 


Reference Number 32: (See 24.) 
Item No. 3. Report of the Executive Secretary: 

I find that there has been a conflict with our Commit- 
tee and Committee Number 1 inasmuch as the Report of 
the Executive Secretary was also referred to us. We 
have a recommendation in regard to that report which I 
am sure does not conflict with the recommendation of 
Committee Number 1. I will read it. 

Your Committee has also studied this report, and with 
reference to Item No. 6 thereof, recommends that the 
House of Delegates instruct the Council to appoint a 
subcommittee of its own members, to be called the Public 
Relations Publicity Committee, said committee to codper- 
ate with and advise with the Secretary of the Associa- 
tion and the Executive Secretary for the purpose of 
carrying on a consistent campaign in behalf of the best 
interests of the medical profession and general public 
health. I so move. 


Dr. Bruck: Second the motion. 
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SrPEAKER Gorn: Is there any discussion? 
Dr. Bruck: I would call your attention to the fact 


that in the report of Committee No. 1 that section was 
not acted upon by the House. 


Dr. Getstweir: I stand corrected. 


SpEAKER Gorn: Is there any further discussion on the 
adoption of this section of the report? 

There being no further discussion, the motion was put 
to a vote and carried. 


SPEAKER Gorn: That section of the report is adopted. 
Reference Number 33: 

Item 3(A). Annual Conference of County Society and 

State Association Officers: 

It is recommended that the Council call an Annual 
Meeting of the Presidents and Secretaries of the various 
County Medical Societies, a major topic for considera- 
tion at these meetings to be the subject of public health 
publicity. It is suggested that one meeting be held in the 
North and one in the South. This is purely a recom- 
mendation without a motion from the Committee. 


SPEAKER Gorn: Dr. Geistweit, if the report as a 
whole is adopted, this recommendation is adopted. This 
would call for an expenditure of money. 

Dr. GEISTWEIT : 
of the report. 


I move the adoption of this section 


SPEAKER Gorn: The motion is on the adoption of this 
section of the report. 

Dr. Bruck: 

SPEAKER Gorn: Is there any discussion? This recom- 
mendation will require the Council to call an annual 


meeting of the Presidents and Secretaries of the various 
County Medical Societies. 


Dr. Cass: Is this in addition to the annual meeting 
when the Secretaries of all the County Societies meet 
with the members of the Standing Committees ? 


I second the motion. 


Dr. Geistweit: This really is a substitute for that. 
This year that meeting was not held, and your Com- 
mittee feels that we should have that meeting annually, 
but split it up, as suggested, because of difficulties of 
travel at the present time. 


Dr. Moopy: Would a motion be in order to amend 
this by making it contingent upon the exigencies of the 
war emergency and travel? 

SPEAKER Gorn: Yes, I believe so. 

Dr. ANDERSON: 


SPEAKER Goin: The amendment is that the recommen- 
dation of the Committee be subject to the exigencies of 
war; that is to say, if it is not practical to have the 
meeting, the Council is released from its duty of calling 
the meeting. 

Are you ready for the question on the adoption of the 
amendment ? 

A vote was taken on the amendment and it carried. 

SPEAKER Gorn: The question is now on the adoption 
of the motion as amended. 

A vote was taken on the motion as amended and it 
was unanimously carried. 


I second the motion. 


SPEAKER Goin: It is so ordered. 


Dr. Geistweit: The report of the Executive Secre- 
tary has already been adopted by previous motion, so 
it is unnecessary to make an additional motion. 


Reference Number 34: 


Item 4. Report of the Editor: 


Your Committee has considered the report of the 
Editor. It recommends that the report be accepted and 
ordered filed. I so move. 
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Dr. Bruck: I second the motion. 


SPEAKER Gorn: Is there any discussion? 
There being no discussion, the motion was put to a 
vote and it was unanimously carried. 


SPEAKER Goin: This section is adopted. 


Reference Number 35: (See 2 and 25.) 
Item 5. Industrial Commission Fee Schedule: 


Your Committee has also considered the resolution 
referred to it concerning the present inadequate fee 
schedule of the California Industrial Accident Com- 
mission. It recommends that the House of Delegates 
adopt that resolution. I might say that is, also, along 
the line of the recommendation of the previous commit- 
tee; however, I feel it covers other phases of the sub- 
ject, and in due order I have here the copy of the resolu- 
tion as referred to us by the Council, as an addendum 
to its Report. I will read the resolution. 


Resolved, That the House of Delegates of the California 
Medical Association hereby reiterates its disapproval of 
the present inadequate fee schedule of the California 
Industrial Accident Commission, adopted nearly twenty- 
three years ago, and respectfully requests the Industrial 
Accident Commission to adopt the revised fee schedule 
submitted by the California Medical Association to the 
Commission on October 16, 1942, as amended; and be it 
further 


Resolved, That the California Medical Association here- 
by expresses its unqualified disapproval of any practices 
under Workmen’s Compensation laws involving the rebat- 
ing of fees in any form or manner, the payment of 
physicians on the basis of a percentage of premiums 
collected, or otherwise, at a rate less than the fee sched- 
ule established by the Industrial Accident Commission ; 
and be it further 


Resolved, That a special committee of three, to be ap- 
pointed by the Chairman of the Council, is hereby created 
to represent the California Medical Association in all 
matters relating to Workmen’s Compensation practice, 
and to carry into effect the policies hereinabove set forth. 


I move its adoption. 
SPEAKER Goin: We have had a motion for its adoption. 


Dr. Bruck: I second the motion. 


SPEAKER Gorn: Is there any discussion? 
The question is on the adoption of Item Number 6, 
including this resolution. 


Dr. MapsEN: How does this conflict with or coincide 
with the previous Committee’s report? 


Dr. GEISTWEIT: 


Dr. MapsEN: You are here creating a committee 
which was not created by the previous resolution. 


SPEAKER Gorn: It is the opinion of the Chair that 
there is no conflict; that the first resolution established 
the principle and this resolution somewhat activates that 
principle. So far, I don’t believe there is any conflict. 


Dr. Cass: The first resolution gave the Standing 
Committee on Industrial Practice the job that this reso- 
lution is giving to a new committee. 


It really doesn’t. 


SPEAKER Goin: Then there is a conflict in that con- 
nection. The Chair will entertain a motion to amend this 
resolution by substituting for the words “special com- 
mittee” the “Committee on Industrial Practice.” 


Dr. Cass: I so move. 

Dr. MapsEN: Second the motion. 

Dr. H. D. Nevuretp (Contra Costa County): If you 
care to have the first resolution, I have it here. 

SPEAKER Goin: You may read it, Doctor. 

Dr. Neufeld read the first resolution as presented by 
Reference Committee. No. 1. 

SPEAKER Goin: That is quite correct. It does direct 


that a special committee of three be appointed by the 
Chairman of the Council. That would actually create 
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two committees doing the same job. I think that, in 
order to preserve Dr. Cass’s amendment, the words 
“special committee of three” be deleted, and the words, 
“Committee on Industrial Practice,” be substituted. That 
would accomplish your objective. 

The question, then, is on the amendment. The amend- 
ment is to strike out the words “special committee of 
three,” and substitute the words, “The Committee on In- 
dustrial Practice” ; otherwise, the resolution is unchanged. 

Is there any discussion ? 

The motion was put to a vote and it was unanimously 
carried. 

SPEAKER Gorn: The amendment is carried. The ques- 
tion is now on the adoption of the report as amended 
in reference to this particular section. This section of 
the report includes this resolution as amended. 

The motion to adopt that section of the report, in- 


cluding the resolution, was put to a vote and unanimously 
carried. 


Reference Number 36: (See 12.) 


Item 6. Resolution No. 8, Regarding Councilor 
Districts: ; 
Resolution No. 8 was also referred to your Commit- 
tee. After due consideration, your Committee recom- 
mends that a resolution be adopted as follows: 


Resolved, That the House of Delegates, in accordance 
with the By-Law provisions, reaffirm or modify the exist- 
ing arrangements of Councilor districts. 


I move its adoption. 


Dr. Cass: I second the motion. 
There being no discussion, the motion was put to a 
vote and unanimously carried. 


SPEAKER Goin: This section is adopted. 
7 7 7 


Dr. Geistweit: Mr. Chairman, I move the adoption 
of the Committee’s report as amended. 


Dr. Cass: I second the motion. 


SPEAKER Gorn: The question is on the adoption of 
the report as a whole as amended. 

The question was put to a vote and the motion was 
unanimously carried. 


SPEAKER Goin: The report as a whole is adopted as 
amended. 


SPEAKER Gorn: Thank you, Dr. Geistweit. 


7 z q 


The slight conflict is due to the fact that our Consti- 
tution and By-Laws make no provision for referring the 
Report of the Executive Secretary. It seems logical that 
it should be referred to the same committee to which the 
report of the Secretary goes. Just for the sake of estab- 
lishing a precedent, the Chair is now going to rule, the 
House concurring, that hereafter the Executive Secre- 
tary’s Report shall be referred, with the Association 
Secretary-Treasurer’s Report, to Reference Committee 
Number 2. Is there any dissension? If not, I think that 
may establish a precedent for future disposal of that 
report. 

a 


I will now call for the Report of Reference Com- 
mittee Number 3. 


Reference Number 37: 


REPORT OF REFERENCE COMMITTEE NO. 3: 

ON RESOLUTIONS, AMENDMENTS TO THE 

CONSTITUTION AND BY-LAWS, AND NEW 
AND MISCELLANEOUS BUSINESS 

(Dr. Samuel Ayres, Jr., Los Angeles, Chairman; Thomas 

A. Card, Riverside, and John Hunt Shepard, San Jose) 
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Mr. SpEAKER and Members of the House of Dele- 
gates of the California Medical Association: The 
members of Reference Committee Number 3 want to 
express their thanks to the members of the Association 
who came before the Committee and expressed their 
views, pro and con, on the various items of New Busi- 
ness that were introduced. 

The shortness of time, owing to the telescoping of 
the convention into two days, has made it impossible to 
get this work finished in time to have the resolutions 
mimeographed. 


The Committee has attempted to summarize the reso- 
lutions in their recommendations, and in the event that 
anyone cares to have a resolution read in full, the reso- 
lutions are here and can be read if you so desire. 


Reference Number 38: 


How Annual Session Resolutions Should be Prepared: 

The Committee would like to call attention to the 
proper means of preparing these resolutions. For future 
Committee’s benefit these resolutions should be typed, 
double space, with three copies. The name of the intro- 
ducer or the organization sponsoring the resolution 
should be included, as well as a brief statement of the 
purpose. 

Some of the resolutions came in on little slips of 
paper, for instance, and another one came in almost all 
completely scratched out except for about two lines 
which constituted the resolution. There is no reason for 
leaving it to the ingenuity of the Committee as to what 
is wanted. It is rather important that these resolutions 


be in proper form in order to expedite the matter that 
is handled. 


Reference Number 39: (See 6 and 41.) 
Physicians’ Benevolence Fund: 
The proposed amendment to the Constitution amend- 


‘ing Section 1, Article XI, having been duly presented 


to the House of Delegates and published according to 
the requirements, reads as follows: 


“Resolved, That Section 1 of Article XI of the Consti- 
tution of this Association, California Medical Association 
be and the same hereby is amended, by adding to said 
Section at the end thereof, the following paragraph: 


‘At least $1.00 out of the annual dues paid by each 
member of the Association shall be allocated to the Phy- 
sicians’ Benevolence Fund and shall only be used for the 
purposes as set forth in the by-laws.’” 

The Committee recommends do pass. Mr. Speaker, 
I so recommend. 


Dr. MapsEn: I second the motion. 


SPEAKER Gorn: The question now is on the adoption 
of this section of the report which amends the Consti- 
tution as read in the resolution. Is there any discussion ? 

There being no discussion, the motion was put to a 
vote, and it was carried by a two-thirds majority vote. 

SPEAKER Gorin: It is adopted by a two-thirds majority. 


Reference Number 40: (See 3.) 

Resolution No. 1 and Proposed Amendment to the 
By-Laws. Postgraduate Courses for Military Mem- 
bers and Postgraduate Fund. Therefore: 

This resolution provides a fund to be established by 
earmarking $2.00 out of each member’s annual dues for 
an indefinite time, the money so allocated to be used in 
establishing postgraduate refresher courses for colleagues 
when they return to civilian life from the Armed Forces, 
in order to more properly fit them for civilian practice. 

The Committee is heartily in favor of the ideas ex- 
pressed in the resolution, but feels that the future needs 
are indefinite and that further study should be given by 
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the Council, and hereby recommends that the resolu- 
tion be referred to the Council for further study and 
action. I so recommend. 

Dr. KNEESHAW: 


SPEAKER Goin: The question is on the adoption of 
this section of the report, which refers this amendment 
to the Council for further study. Is there any discussion? 

There being no discussion, the motion was put to a 
vote and it was carried. 


SPEAKER Gorn: It is adopted. 


Reference Number 41: (See 6 and 39.) 


I second the motion. 


Resolution No. 2. Instructions for Physicians’ 
Benevolence Committee: 


This resolution simply requests specific instructions 
from the Council in the matters of policy of the Physi- 
cians’ Benevolence Committee as to the extent of aid 
to be dispensed to indigent and needy physicians. 

Your Committee recommends do pass. I so move. 


Dr. MapsEn: I second the motion. 


SPEAKER Gorn: Is there any discussion? 

There being no discussion, the motion was put to a 
vote and it was unanimously carried. 

SPEAKER GOIN: 
adopted. 


Reference Number 42: (See 7.) 


Resolution No. 3. Post-War Plans on Medical Serv- 
ice and Social Security: 

In regard to Resolution No. 3 the Committee agrees 
that the present period of change in our social and eco- 
nomic programs justifies the adoption of this resolution, 
which would consider post-war plans in reference to 
medical care and social security, and recommends that 
the resolution be adopted, with the elimination of the 
appointment of a special committee for this purpose, and 
in place thereof instructing the Council of the California 
Medical Association to study post-war problems and take 
whatever action may be deemed necessary. 


Mr. Speaker, I so move. 


It is carried and the resolution is 


Dr. KNEESHAW: I second the motion. 
There being no discussion, the motion was put to a 
vote and unanimously carried. 


SPEAKER Gorn: It is carried and the section is adopted. 
Reference Number 43: (See 8.) 


Resolution No. 4. Medical Service Liaison Commit- 

tee of A.M.A. in Washington, D. C.: 

The Committee heartily endorses this resolution, which 
would in effect establish in Washington, D. C., a Medical 
Service Committee composed of representative doctors 
from the membership of the American Medical Asso- 
ciation, headed by a competent spokesman who would 
be in a position to improve public relations between the 
medical profession on the one hand, and the general pub- 
lic and our representatives in Congress on the other; and 
who would be available for necessary information which 
might be required from legislative bodies. Furthermore, 
such a committee would be in a position comparable to 
the Legislative Committee of the California Medical 
Association in Sacramento, and could more easily keep 
in touch with legislation affecting health and medical 
problems. The committee especially desires to call atten- 
tion to paragraph number 6 which states: 


“6. The Committee on Medical Service shall establish 
and maintain an office in Washington, D. C., and shall 
further be empowered and directed to employ a full-time 
Executive Director, who shall act as Secretary of the 
Committee, and whose duties shall be specified by the 
Committee. Such Executive Director shall be a physician 
who has been actively engaged in the private practice of 
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medicine for not less than five years during the previous 
ten years, and, furthermore, be informed and qualified 
to act as a Liaison Representative to said Committee.” 


Your Committee recommends do pass, and I so move. 
Dr. Epwarp Hayes: Second the motion. 


SPEAKER Gorn: The adoption of this section of the 
report adopts a resolution charging the delegates from 
California with the duty of introducing to the House of 
Delegates of the American Medical Association a reso- 
lution along the lines which Doctor Hayes presented yes- 
terday. I want what we are considering here to be clear. 
Is there any discussion? 


Dr. Farr: I think this matter ought to be referred 
to the Council of the State Association. I so move. 


The motion was seconded. 


SPEAKER Gorn: It has been moved and seconded that 
this resolution be committed to the C.M.A. Council. Is 
there any discussion? 


Dr. HorrMaAn: I should like to ask if this is a motion 
to endorse or to order our Delegates to bring this before 
the House of Delegates of the American Medical Asso- 
ciation. Is this a motion to endorse the resolution? 


SPEAKER Gorn: The actual resolution in the hands of 
the Committee instructs the Delegates from California 
to present this resolution to the House of Delegates. 
The pending motion is to commit it to the Council. Are 
you ready for the question? The question is to commit 
this part of the report to the Council, which Council 
will not meet before the delegation goes to the American 
Medical Association meeting. 


The motion was put to a vote and the motion lost. 


SpeakER Gorn: The motion is lost. The question now 
is on the adoption of this section of the report. Is there 
any discussion? 


Dr. Morony: Let us get this matter clear. If this 
resolution is adopted by this House, the Delegates from 
California are instructed to introduce this resolution that 
carries in effect that this House requests the Delegates 
of California to vote for it, if it comes up on the floor 
of the A.M.A. House. This is a very big question. 
Theoretically, it is very fine, and I am not committing 
myself or urging it one way or the other. I am not for 
or against it, except that we all know, and you all know, 
the very efficient, practical application of the Legislative 
Committee as it is worked out in Cailfornia; but the 
efficiency of our machinery in California is not primarily 
through our Legislative Committee, but is through other 
sources. It is the other sources that make up the prac- 
tical machinery for carrying out the wishes of the Cali- 
fornia Medical Association in Public Health matters. 


If it is possible, and this is my thought in the matter, 
to have such a nation-wide organization or machinery to 
be set up by us throughout the United States, or to bring 
into a national basis what we practically have in Cali- 
fornia, that would be very fine, but let’s look at the 
matter this way. Supposing we had in Sacramento such 
an organization, the California Medical Association had 
a representative and an office in Sacramento. You know 
very well that you would not get very far. It is only 
by another method that you accomplish what you are 
after. I warn you to be very careful about instructing 
your delegation from California to go back there and 
vote for something that may not be for the best; other- 
wise, you tie the hands of the delegation. It is some- 
thing that requires a great deal of study. The National 
situation is entirely different from the State situation, 
and I would ask this House to be most considerate 
about how they vote to endorse something that has not 
been thoroughly studied and worked out in a national 
way. 
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SPEAKER Gorn: Is there any further discussion? Doc- 
tor Blondin. 


Dr. Epw. A. Bronpin (San Diego): I move that the 
Delegation from California go wuninstructed in this 
matter. I think we have confidence enough in them to 
know they will do the best thing. 


SPEAKER Gorn: I do not think the Chair understands 
your motion. The same effect would be accomplished by 
deleting this section of the report. 


Dr. Bronpin: Dr. Molony has just stated that he 
feels the Delegation should be instructed as to how they 
should vote. 


SPEAKER Gorn: But, Doctor, if they were uninstructed, 
it would be the same as deleting this section of the re- 
port. I do not think anything is gained by adopting a 
motion to let them go uninstructed. I will entertain the 
motion if there is a second. Do I hear a second? 

The motion was not seconded. 

SPEAKER GOIN: 
second. 


Dr. Epwarp Hayes: As you will recall when I read 
this resolution before this body yesterday, I called atten- 
tion to the fact that it had been presented to a body, 
meeting in Chicago on February 14th, representing 29 
different states. The resolution was presented there and 
adopted by that body and it is to be introduced at a 
meeting of the House of Delegates of the American 
Medical Association in June in Chicago. I think there 
is a little ambiguity in the resolution which was pre- 
sented here. We do not mean that we would ask the 
House of Delegates from California or the delegates 
from California to introduce the resolution, although it 
is to be introduced. All that the physician sponsors in 
the Middlewest want is the approval of the Houses of 
Delegates of the various Western state associations on 
what they are doing. 


I might say that the American Hospital Association 
and the American Dental Association already have such 
a set-up in Washington, and there seems to be consider- 
able demand for such a set-up on the part of the Medical 
Association, and requests have come from various repre- 
sentatives in Congress for some source by which we 
could furnish information on medical subjects. It is the 
feeling of a good many who have studied this resolution 
that this is the first real step by the American Medical 
Association whereby it would go out to take a definite 
stand, and make known its relationship to the public and 
to keep Medicine, as far as possible, out of politics. 

Dr. Nose: May I ask a question? What relation 
would this Committee have with the National Physicians’ 
Committee as it now exists? 


The motion is lost for want of a 


Dr. KnEESHAW: That was the point I was going to 
bring up. That has no effect with the National Physi- 
cians’ Service. That is an entirely different group. We 
are going to work a different plan than has been worked 
by the National Physicians’ Service. I think you should 
all be informed that the officers received a letter from 
this Association asking for support of this movement in 
our House of Delegates, but that has nothing to do with 
the National Physicians’ Service. 

Dr. MapsEn: Mr. Chairman, I do not think there 
is any member sitting in this House of Delegates at the 


present moment who feels differently than a few of us’ 


do about this matter. It is true that our representation 
in Washington has not been adequate. Whose fault it is, 
is a matter for this House to consider. It would seem 
to me fitting that right here we could memorialize our 
Delegates by passing this resolution endorsing this idea, 


CALIFORNIA MEDICAL ASSOCIATION 361 


but not tying their hands. We have chosen them as Dele- 
gates to the American Medical Association, because we 
think they are capable and competent persons to repre- 
sent us there in that legislative body. I should like to, 
if possible, make a motion in a very short form that we 
endorse in principle what is contained in this resolution 
and memorialize our Delegates to the American Medical 
Association to bring about its passage as they see fit. 
The motion is seconded. 


SPEAKER Gorn: Your amendment deletes this section 
of the report which instructs the Delegates, and there 
will be substituted therefor an endorsement by the House 
of the principle. Is that right? 

Dr. MapsEN: Yes. 


SPEAKER Goin: The question is now on the amend- 
ment. Is there any further discussion? 


There being no further discussion, the question was 
called for, a vote was put on the motion to adopt the 
amendment and the amendment was carried. 


SPEAKER Gorin: The amendment is carried. The ques- 
tion is now on the adoption of this section of the report. 


The motion to adopt the report was put to a vote 
and it was adopted as amended. 


Reference Number 44: (See 9 and 26.) 


Resolution No. 5. Proposed New Section on Public 
Health: 


The Committee appreciates the importance of preven- 
tive medicine and public health in the practice of medi- 
cine, and in the welfare of the public in the State of 
California. The desirability of creating a special section 
on this subject, however, is questioned, inasmuch as the 
public health officers already have adequate facilities for 
exchanging their scientific observations. However, the 
desirability of more closely incorporating those physi- 
cians engaged in the practice of preventive medicine and 
public health with the main body of physicians in the 
State cannot be too strongly emphasized. The creation of 
sections of the California Medical Association has been 
largely patterned after similar sections in the American 
Medical Association. Since the American Medical Asso- 
ciation recognizes a section known as the Section on 
Preventive and Industrial Medicine and Public Health, 
your Committee recommends that the resolution be 
changed to read that, instead of forming a separate sec- 
tion on Public Health, a section be created to be known 
as the Section on Preventive and Industrial Medicine 
and Public Health. 


With this modification the Committee recommends do 
pass, and I so move. 


Dr. GrEEN: I second the motion. 


Dr. Cass: I have already said just a moment ago 
when this was brought up, the Section on Industrial 
Medicine and Surgery does not want its name changed. 
It has been a very active and aggressive section. Their 
papers and programs are very good. We invite Public 
Health to come and join our section, but we do not want 
the name changed. 


SPEAKER Gorn: Is there any further discussion? The 
question is now on the adoption of this section of the 
Committee’s report to change the name of the Committee 
on Industrial Medicine and Surgery to Preventive and 
Industrial Medicine and Public Health. Are you ready 
for the question? 


The question was called for and put to a vote. 


SpEAKER Gorin: The Chair is in doubt. Please raise 
your hands. 


A second vote was taken, the members raising their 
hands. 
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SpEAKER Gorn: The “noes” have it and the section 


is deleted. 
Reference Number 45: (See 10.) 


Resolution No. 6. Revision of A.M.A. Principles of 
Ethics in Relation to War and Post-War Problems: 


Resolution No. 6 recommends that the Council of the 
California Medical Association bring before the House 
of Delegates of the California Medical Association at 
its next Annual Session a revision of the Principles of 
Medical Ethics of the American Medical Association to 
deal with war and post-war problems, and to correlate 
the Codes of Ethics of the various county medical 
societies. 


The Committee is. aware of social and economic 
changes which may make desirable certain changes in 
the Code of Ethics, but feels that this matter should be 
referred to the Council for such action as it may deem 
proper. I so recommend, Mr. Speaker. 


Dr. Warp: 


SPEAKER Gorn: Is there any discussion? 


I will second the motion. 


There being no discussion, the motion was put to a 
vote and it was unanimously carried. 


SPEAKER Gorn: It is carried and it is adopted. 
Reference Number 46: (See 11.) 


Resolution No. .7. On Appointment of Special Com- 
mittees of Senior Physicians to Codperate in Se- 


curing Adequate Medical Personnel for the Armed 
Forces: 


Resolution No. 7 relates to the procurement of an 
adequate supply of medical officers for the Armed Forces 
of the United States. The intent and purpose of this 
resolution is considered by the Committee to be quite 
worthy. However, in the Committee’s opinion, the Pro- 
curement and Assignment Service has already set up 
advisory committees in each county medical society; and 
unless further assistance is requested by the Procure- 
ment and Assignment Service, we can see no need for 
the creation of any further committees, and the Com- 
mittee recommends not pass. I so move. 


Dr. GREEN: I second the motion. 


SpEAKER Gorn: Is there any discussion? The question 
is on the adoption of this section of the Committee’s re- 
port. 


Dr. E. Eart Moopy (Los Angeles): Wasn’t there a 
request from the two Chairmen of the Assignment and 
Procurement Committees in the State to bring this matter 
about so as to get more men in the service. They are 
both here. Maybe they can answer for themselves. 


SPEAKER Gorn: Dr. Pallette, what is correct? Has the 
Procurement and Assignment Office asked for the forma- 
tion of this committee of the county societies to aid them? 


Dr. PaLietreE: I am perfectly willing for you to ask 
Dr. Fletcher. I know what it is in the South. In Los 
Angeles we could make that a county committee if we 
wanted to, rather than burden the other 13 counties with 
an unnecessary committee. My attitude is neutral. 


Dr. ScHaupp: I think I can clarify this a little bit. 
The request came out from Washington that in those 
cases where a man is declared available by the Procure- 
ment and Assignment Service, and he does not apply for 
a commission in the service, the county should coéper- 
ate in bringing pressure upon him, as far as possible, to 
enter the service. That is not the problem of the Pro- 
curement and Assignment as it is now construed, but in 
each county society there will be a committee or a group 
instructed to see that these younger, physically able, men 
are induced, if possible, to join the service. Is that what 


rection in that, to my mind. 
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you understand, Dr. Ayres? I believe that was the only 
clause you wanted my help on. 

Dr. Ayres: I will admit that the only person I spoke 
to on the matter was Dr. Pallette. He seemed to feel 
that the situation was satisfactory as it stands. No one 
appeared before the Reference Committee to discuss the 
matter. We felt it was not necessary; however, it was 
up to the wishes of the Delegates. 

Dr. ScHAUPP: 
read do pass. 


SPEAKER Goin: Is there a second to the amendment ? 
Dr. SHarP (Monterey County) : 


SPEAKER Gorn: It has been moved and seconded that 
the words “do pass” be substituted for the words “Not 
Pass.” 

Will you read it again? 

Dr. Ayres reread that section of the report. 


Dr. Pauierre: I do not want to be in the position of 
being opposed to this. It occurs to me that it is an un- 
necessary thing for every county to establish such a com- 
mittee. Thirteen of my fourteen counties are already 
cleaned out, and there would be nobody in there to go in 
the service. The committee might conflict with the com- 
mittees we have already set up. I am perfectly willing 
that any county that wants a committee should have one, 
but thirteen out of my fourteen counties do not need it. 


SPEAKER Goin: The question is on the adoption of the 
amendment. The amendment is to substitute the words 
“Do Pass” for “Not Pass.” 


The amendment was put to a vote and the amendment 
was lost. 


I move that the motion be amended to 


I second the motion. 


SPEAKER Goin: The question is now on the adoption 
of that section of the report. Are you ready for the 
question? 


The question was called for, the motion was put to a 
vote and it was carried. 


SPEAKER Gorn: The motion is carried and that sec- 
tion of the report is adopted. 


Reference Number 47: (See 13.) 


Resolution No. 9. On Procurement of Nurses for 
the Armed Forces: 


This resolution deals with the procurement of nurses 
for the Armed Forces, and states that present provisions 
for this purpose are inadequate, and recommends that 
the Delegates from the California Medical Association 
to the American Medical Association be instructed to 
investigate and take steps looking toward the establish- 


ment of a Procurement and Assignment Service for 
nurses. 


The Committee feels that this resolution should be 
passed, but has felt the desirability of making a slight 
change in the wording as follows: 

Resolved, That the Delegates from the California Medi- 
cal Association to the American Medical Association bring 
before the House of Delegates of the American Medical 
Association the advisability of the establishment of a 


Procurement and Assignment Service for Nurses for the 
Armed Forces. 


With this modification the 
do pass. I so move. 


Dr. Warp: I second the motion. 
SPEAKER Gorn: Is there any discussion? 


Dr. JoHN Hunt SHEPHARD (Santa Clara County) : 
My understanding is that the procurement of nurses is 
in the hands of the Red Cross. 


Dr. Bon O. Apams (Riverside County) : The Federal 
Government directs the assignment, and we have no di- 


Committee recommends 
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SPEAKER Gorn: Dr. Gilman will answer Dr. Adams. 


Dr. GmiMAN: The Procurement and Assignment of 
nurses is not necessarily in the hands of the Red Cross. 
A nurse may come into the Procurement and Assign- 
ment office in San Francisco, and ask to enroll with the 
Red Cross, but it is not mandatory. This is the pro- 
cedure in the Navy, but with the Army I believe it is 
different. 


SPEAKER Gorn: Is there any further discussion? 


Dr. Motony: I would like to have clarified by Dr. 
Ayres as to whether it is the intent of this resolution 
that he is setting up that it be introduced into the House 
of Delegates of the American Medical Association by 
the California delegates? Will you read it again? 

Dr. AyrES: We did not change the intent of the reso- 
lution but merely changed slightly the wording. 

Dr. Ayres then reread the resolution as contained in 
the report. 

Dr. Motony: That is just what it says—that the 
Delegates from California are to introduce and support 
this resolution. Now, what are we to base this resolution 
on, what facts and so forth? What is the need of it: 
I just want some information. 


Dr. PALLETTE: I move to amend that we approve the 
spirit of this resolution, and that we request our delegates 
to introduce such a resolution if it seems in their judg- 
ment to be opportune. 

SPEAKER GoIN: 
amendment? 


Dr. Moopy: I second the motion to amend. 


SPEAKER Gorn: The question is now on the amend- 
ment, which is that we endorse in spirit but deactivate. 
Are you ready for the question? 


Is there a second to the proposed 


The question was called for, the motion to adopt the 
amendment was put to a vote and it was carried. 

SPEAKER Gorn: It is carried. We will now vote on this 
section of the report as amended. 

A vote was taken on the adoption of this section of 
the report as amended, and it was carried. 

SPEAKER GOIN: 


It is carried. 
Reference Number 48: (See 14.) 


Resolution No. 10. Relations Between Hospitals and 
Nurses Regarding Working Hours and Wages: 
This resolution deals with the problems arising be- 

tween nurses and hospitals in the matter of wages and 
working conditions. Inasmuch as neither the hospital 
associations nor any official representatives of the nurs- 
ing groups have requested the California Medical Asso- 
ciation to 4ntercede in this matter, and in order that 
there may be a continuation of the previous friendly re- 
lationships between the medical and nursing professions, 
the Committee considers that this resolution is not in 
order, and recommends that this resolution be referred 
to the Council for its consideration. I so move. 

Dr. GrEEN: I second the motion. 

SPEAKER Gorn: Is there any discussion? 

Dr. MapsEN: What is this resolution? 

Dr. Ayres: The sense of the resolution is that the 
California Medical Association take upon itself to 
attempt to smooth out the conflict between the nurses 
and the hospitals. It seems that there has been some 
disagreement between the nurses as to working condi- 
tions, and they have attempted to do some bargaining. 
The hospitals, apparently, feel it is not in order. The 
maker of this resolution wants the California Medical 
Association to take a hand in the matter, but the Com- 
mittee felt it was not our business. 
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SPEAKER Gorn: Are you ready for the question? 


The question was called for, the motion to adopt this 
section of the report was put to a vote, and it was 
carried. 

SPEAKER Goin: The “ayes” have it and this section 
of the report is adopted. 

Reference Number 49: (See 15.) 

Resolution No. 11. On Medical Service to Federal 
Housing Projects Located in San Diego, and Reso- 
lution Thereon from the San Diego County Medi- 
cal Society: 

Dr. Ayres: Mr. Chairman, in consideration of Reso- 
lution No. 11, I would like to move that the House of 
Delegates go into Executive Session. 

Dr. GeistweEit: I second the motion. 

SPEAKER Gorn: It has been moved and seconded that 
the House go into Executive Session. 


The motion was put to a vote and it was unanimously 
carried. 

SPEAKER Gorn: It is carried and the Chair will again 
appoint Dr. Madsen and Dr. Doyle to act as Sergeants- 
at-Arms. The Sergeants-at-Arms will proceed to clear 
the House, please. 

A short recess was taken, during which time the Ser- 
geants-at-Arms cleared the House and it reconvened in 
Executive Session. 

SPEAKER Gorn: The House will now be in order, 
please. Will the Sergeants-at-Arms report? 

Dr. DoytE: The House is in Executive Session. 


Executive Session 

Dr. Ayres: Resolution No. 1l.... 

(Note. The minutes of the proceedings of the Execu- 
tive Session of the House of Delegates are on file in 
the office of the California Medical Association. Dele- 
gates who were present are in position to give reports 
to their respective county societies. 

The Council of the Association will hold a two-day 
session on June 19-20, at which time the various prob- 
lems involved will be given careful consideration. In due 
course, the component county societies will be given re- 
ports thereon.) 

. . . Dr. Ayres: Inasmuch as the difficulties enumer- 
ated in this resolution have not been carried through the 
proper channels as above stated, and in view of the ex- 
treme delicacy of the public relations involved in this 
resolution, the Committee recommends that this entire 
matter be referred to the Council of the California Medi- 
cal Association and to the Board of Trustees of Cali- 
fornia Physicians’ Service for appropriate investigation 
and solution. Mr. Chairman, I so move. 


Dr. SHEPHARD: I second the motion. 


SPEAKER Gorn: Is there any discussion? 

Dr. Bryant R. Simpson (San Diego County) : Mem- 
bers of the House of Delegates: We from San Diego 
wish to put ourselves straight with this House. We have 
brought to you a problem which has grown to a place 
that it needs attention. .. . 

Dr. Epwarp A. Bronpin (San Diego) : I want to tell 
you fellows something that amuses me a great deal. 
Yesterday when the San Diego delegation appeared and 
read our resolution we did not know your reaction. 
Before we came here we appeared before the members 
of the Council and the Trustees of the C.P.S. We talked 
frankly. ... 
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SPEAKER Gorn: Is there any further discussion? Doc- 
tor Powell. 


Dr. Dewry R. Powe. (Stockton): Mr. Speaker and 
Gentlemen of the House: I am in a peculiar position 
which has permitted me to be rather close to this whole 
picture, inasmuch as I am a member of the Council, 
being a Councilor, and, likewise, am a member of the 
Board of Trustees of C.P.S.... 


It is impossible and impractical to review all of the 
many phases of this immense problem in detail, but I can 
assure you that if it is referred, as advised by the Com- 
mittee, to the Council of the California Medical Asso- 
ciation, it will receive every consideration, and in calm, 
cool deliberations the necessary steps will be ironed out 
so far as possible. We: will try to iron out the irritating 
details in the administration and the oversights, to the 
end that we may coOperate with and not fight our gov- 
ernment. (Applause.) 


Dr. Eucrent F. Horrman (Los Angeles) : Mr. Speaker 
and Members of the House of Delegates: There are 
two ways to discuss a problem. One is from the personal 
standpoint: and the other is from the factual standpoint. 
We can always deal with generalities. I wish to use the 
first two methods. .. . 


Thank you, Mr. Speaker, for your courtesy. 
plause.) 


(Ap- 


SpkaKER Gorn: Is there any further discussion? Does 
- anyone else wish the floor? 


Dr. Kart L. ScHaup?: Mr. Speaker and Members of 
the House of Delegates: With Henry Rogers and Philip 
Gilman I went yesterday morning to the conference with 
the boys from San Diego to discuss this problem... . 


Our duty, first, is to our armed services and our next 
duty is to see that our men producing the goods get 
proper attention. Next comes our own folks at home, 
and if we do not codperate with the government when 
we have the opportunity now, then we have no excuse 
if the government steps in. You know how I, this morn- 
ing, stressed that the government is stepping in right and 
left. They have done things we never thought possible. 
We have heard about these agricultural workers coming 
out from Oklahoma, the East and the Middlewest. They 
will have to be taken care of. One of the Federal agencies 
has set up $20,000,000.00 for medical and hospital care 
of the migrant Mexican worker by paid physicians; 
where the workers are living in these units and where 
the areas are too small, the government is going to have 
this work done by contract. 


It is a constant threat. I do not think the Public 
Health Service wants to come in. We have our chance, 
gentlemen. Think it over! We know this is important. I 
know that the men to whom I have talked from San 
Diego think it is important but their problem is only 
one. We are a big family. Some of our children are at 
the front and some of us cannot go, but let us look at 
the whole picture. It will help to cure the problem and 
situation throughout the State. Thank you. (Applause.) 


Dr. W. Don Roten (San Diego): Mr. Speaker and 
Members of the House of Delegates: I. have listened 
intently to what Dr. Schaupp had to say, as well as 
others who have spoken on this subject. I think we are 
all in accord with Dr. Schaupp’s statement that we are 
interested primarily in taking care of the people who 
are doing war work and thus do our part. 


Dr. NEweEtt Jonéts (Los Angeles): . . . There are 
some things I am still confused about. I do not know 
what this is all exactly about... . 


SPEAKER Gorn: Is there any further discussion? Is 
the question called for? The question is on the Com- 
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mittee’s motion to commit this matter to the Council for 
consideration and action. Are you ready for the question? 


Dr. Bronpin: I would like the privilege of answering 
or opposing some of this discussion. .. . 


Dr. E. T. REmMEN (Los Angeles): After confer- 
ence with some of the San Diego delegation it appears 
that, perhaps, the matter can be settled rather readily by 
amending the motion to refer the matter to the Council 
and adding thereto certain desires or wishes of the House 
of Delegates setting forth certain principles to guide 
the Council in dealing with this very vexatious prob- 
mn: os 

Mr. Chairman, I move those recommendations as an 
amendment to the resolution. 

SPEAKER Gorn: Do I hear a second? 

Dr. Warton (San Diego): I second the motion. 


SPEAKER GOIN: 
the amendment. 


The question is on the adoption of 


Dr. MapsEn: I am reminded today of a couple of 
days some 10 or 12 years ago when we were held spell- 
bound by a Patrick Henry who waved large volumes 
of books before us, and who opened the subject of com- 
pulsory health service in the State of California. In fact, 
I lost myself a moment ago and thought I was ‘there 
a 

When the resolution was offered yesterday, I certainly 
hung my head, but could hear in it the possibility for 
compromise on these two points, as Dr. Remmen has 
mentioned, and as covered in his motion to amend. I 
think there the crux of the situation hangs. .. . 

I think that most of us are far-seeing, and while our 
steps have been sometimes crooked, and while we have 
tread on toes, and I will say that to the San Diego dele- 
gation, I feel we are in the right direction, so please 
let’s not bury our heads and run at a time when we need 


a bargaining agent to face big national issues. (Ap- 
plause. ) 


Dr. Ayres: Mr. Chairman and Members of the 
House: I would like to say a word on this proposed 
amendment. I appreciate the sincerity of the efforts to 
compromise; on the other hand, there is a tremendous 
problem involved in the administrative procedure. When 
one speaks of dealing directly with the patients in the 
matter of membership, therein may lie problems which 
have not been fully considered. I do not know what the 
difficulties that may be encountered in that procedure 
may be... . 

I would, therefore, urge that if any amendments are 
to be tacked on to the motion that they be seriously 
considered. Personally, I would favor the passage of the 
recommendation of the Resolutions Committee as it 
was read. 


SPEAKER Gorn: Is there any further discussion? 


Dr. H. Ranpatt MapeEtty (Solano County): ... I 
must say this discussion has been very enlightening. . . . 

I would like from my own personal experiences to 
offer some suggestions to this body, whatever the final 
analysis of this matter may be... . 

The question was called for. 


SPEAKER Gorin: The question is on the adoption of 
the amendment. Are you ready for the question? 
A vote was taken on the amendment. 


SPEAKER Goin: The Chair is in doubt. We will take 
a rising vote. 

A rising vote was taken on the adoption of the amend- 
ment, with 46 “ayes” and 51 “noes.” 


SPEAKER Gorn: The amendment is lost. 
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Dr. Motony: I move the previous question. 


SPEAKER Gorn: The question is on the adoption of 
the Committee’s report which is to refer this matter to 
the Council. Are you ready for the question? 

The motion was put to a vote and it was unanimously 
carried. 


SPEAKER Gorn: This section of the report is adopted. 
Dr. Ayres. 


Dr. Ayres: Mr. Chairman, that completes the report 
of Reference Committee Number 3. I move that the re- 
port be adopted as read and amended. 


Dr. MapsEn: I second the motion. 


The motion was put to a vote and it was unanimously 
carried. 


SPEAKER Gorn: It is carried and the report is adopted. 

The personnel of Reference Committee Number 3 has 
been Dr. John Hunt Shephard of San Jose, Dr. Thomas 
A. Card of Riverside, and Dr. Samuel Ayres, Jr., of Los 
Angeles. For three or four months every year I feel 
like pinning medals on members of Committee No. 3. 
I am sure you feel as I do—that they have done a grand 
job. I am sure you join me in thanking them for the 
work they have done for us today. 
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I think that the House might like to know that in 
spite of the streamlining of our sessions, we have had 
1,184 registrants; 174 for the Woman’s Auxiliary and 
933 attending the President’s dinner last night. 

Mr. Secretary: Under Unfinished Business, is there 
anything to bring before the House? 

SECRETARY KrEss: 
the table. 


There is no unfinished business on 


Reference Number 50: 
Presentation of Officers: 

SPEAKER Gorn: The next 
Officers. 

Vice-Speaker—Dr. Alesen, will you come forward 
please. Dr. Lewis A. Alesen of Los Angeles has been 
elected as your Vice-Speaker. Dr. Alesen of Los An- 
geles. (Applause.) 

SPEAKER: I now have the pleasure of presenting to 
the House, Dr. E. Vincent Askey of Los Angeles as your 
Speaker. (Applause.) 

Dr. Askey took the Chair. 


SpEAKER AskEy: Ladies and Gentlemen of the House: 
I do not need to tell you how much I appreciate the 
honor that you have conferred upon me. I know it is a 
tough job to follow a man like Lowell Goin. I am going 
to ask that you people have a little bit of confidence in 
me, and give me a little bit of help at this time, because 
I am going to need all of the help that I can get. 

I take great pleasure as your Speaker in presenting 
to you your new President-Elect, Dr. Lowell Goin. 
(Applause. ) 


Dr. Gorn: Mr. Speaker and Members of the House 
of the California Medical Association: California Medi- 
cine has no higher honor to offer to one of its members 
than the elevation to this office. I just simply want to 
indicate to you that I am indeed grateful for the honor— 
I am not only deeply grateful, but I am deeply honored. 

Sincerely, I do promise you that whatever small talents 
I may have, I shall do the best I can during my tenure 
of office. I also want to say that I have been your 
Speaker for six years, and I have enjoyed every minute 
of it. I deeply appreciate the courtesy, the codperation, 
and the forebearance of this House. I thank you all for 
it, and it was with a great deal of reluctance that I 
turned the gavel over to Dr. Askey. Thank you. 


is the Presentation of 
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SPEAKER ASKEy: It is now my great pleasure to pre- 
sent to you our new President, Dr. Karl L. Schaupp. 
(Rising Applause.) 

PrESIDENT ScHAupP: There is something I would like 
to say to Lowell Goin that I could not have said five 
minutes ago. Five minutes ago I felt entirely different 
than I do now. I was President-Elect last year and had 
something to look forward to this year; but, in being 
inducted as President of this organization, there is a 
satisfaction, there is a feeling of great responsibility. 
None of us know what is ahead for this year, but we do 
know that there is going to be lots and lots of trouble; 
and some of it is going to be solved by the things that 
have happened here this afternoon. There is going to be 
a greater strength in this organization, not because I am 
President, but because this organization is more closely 
knit. This Council that we have had for the past few 
years is so strong and so sincere that I am sure that 
their vision in this direction will help carry out the func- 
tions of the Presidency, which without their help can- 
not be done. 

Thank you. (Applause.) 


SPEAKER AskEy: We have now the duty of present- 
ing to you, for his last official act, the immediate Past 
President of this Association, a duty which our imme- 
diate Past. President, Dr. Henry Rogers, will now per- 
form. Dr. Henry Rogers, immediate Past President of 
this Association. (Applause.) 

Dr. Henry Rocers: Dr. William Molony, for years 
past, for your very valuable service to this organization, 
the California Medical Association wishes to present to 
you a placque on which is inscribed: “The California 
Medical Association presents to William R. Molony, 
M.D., this token of appreciation for his services as 
President for 1943.” 

I do not think any of you have seen it, but it is a 
beautiful placque. 


Dr. Molony was then presented with the placque. 

Dr. Motony: Dr. Rogers and Fellow Members of 
the California Medical Association: I am deeply appre- 
ciative of this token. I accept it with all the fervor and 
the graciousness and kindness which has been given me. 
Let me say to you this; that, as times goes on, and dur- 
ing this year my part of the organization will be to be 
known as the Past President. As such I shall have a seat 
on the Council and upon the Executive Committee. I will 
do my best to carry on for the good of the organiza- 
tion, and give to it what I have by way of experience and 
what talents I have left. And when that year is ended. if 
I am still with you, I shall still give to the organization 
all the same effort and endeavors I have tried to give in 
the past. Thank you very much. (Applause.) 
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Dr. Gorn: The Council will convene at this table im- 
mediately following adjournment of this House. The 
custom of the House has been at this time to appoint 
the Chairman of the Council, the President and Asso- 
ciation Secretary a committee to edit and approve the 
Minutes of the House. The Chair will entertain such a 
motion. 

Dr. Bruck: 


Dr. MapsEN: Second the motion. 


The motion was put to a vote and it was unanimously 
carried. 


I so move. 


SPEAKER Gorn: It is carried and so ordered. Is there 
any further business to come before this House? 


Dr. Moony: I believe that we should retire from 
Executive Session into the House of Delegates. 
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Dr. Gorn: I believe we can transact. all our remain- 
ing business in Executive Session, but if you wish we 
will retire from Executive Session. 


Dr. Moopy: I so move. 


Dr. Ayres: 
Dr. It has been moved and seconded that we 


retire from Executive Session. Are you ready for the 
question ? 


Second the motion. 
Gorn: 


The motion was put to a vote and it was unanimously 
carried. 

Dr. Gorn: The House has now retired from Execu- 
tive Session. Is there any further business to come before 
this House? If not, the Chair will entertain a motion 
for adjournment. 

Adjournment: 

Dr. Ayres: I move we adjourn. 


Dr. Moony: Second the motion. 


The motion was put to a vote and it was unanimously 
carried. 


Dr. Goin: The 
stands adjourned. 


The House of Delegates adjourned at 5:30 P.M., Mon- 
day, May 3, 1943. 
Lowe S. Gorn, 
Speaker of the House of Delegates. 
GrorcE H. Kress, 
Secretary of the House of Delegates. 


motion is carried and the House 


COUNCIL OF THE CALIFORNIA MEDICAL 
ASSOCIATION: MINUTES 


Minutes of the Three Hundred Seventh (307th) 
Meeting of the Council of the California 
Medical Association* 


The meeting was called to order in Conference Room 
No. 9 of the Hotel Biltmore in Los Angeles, at 10:30 
A.M., on Saturday, May Ist, 1943. 


1. Roll Call: 


Present: Philip K. Gilman, William R. Molony, Sr., 
Karl L. Schaupp, Henry S. Rogers, Lowell S. Goin, 
E.. Earl Moody, Edwin L. Bruck, Dewey R. Powell, Sam 
J. McClendon, Edward B. Dewey, Calvert L. Emmons, 
Donald Cass, Harry E. Henderson, Axcel E. Anderson, 
R. Stanley Kneeshaw, John W. Cline, Frank A. Mac- 
Donald, John W. Green, and Secretary George H. Kress. 

Present by Invitation: E. Vincent Askey, Vice- 
Speaker; Dwight H. Murray, Chairman Committee on 
Public Policy and Legislation; Mr. John Hunton, Execu- 
tive Secretary; Mr. Hartley F. Peart, Legal Counsel, 
and Mr. Howard Hassard, Associate; A. E. Larsen, 
Medical Director of California Physicians’ Service; 
Eugene F. Hoffman, M.D., and Mr. Bryan Kelly, of 
California Physicians’ Service. 

2. Minutes: 

Minutes of the following meetings of the Council and 
the Executive Committee were submitted and approved: 

(a) Minutes of the 306th meeting of the Council, held 
on February 28, 1943, at Los Angeles. (Abstract was 
printed in C. & W. M., April, 1943, pages 237-240.) 

(b) Minutes of the 180th meeting of the Executive 
Committee, held on February 7, 1943, at San Francisco. 








* Reports referred to in minutes are on file in the head- 
quarters office of the Association. Minutes as here printed 
have been abstracted. 
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(Abstract was printed in C. & W. M., March, 1943, 
pages 129-141.) 


3. Membership: 


(a) A report of membership was submitted and placed 
on file. Total number of active members whose dues for 
1943 have been paid through component county societies 
is 6,869, but this includes a total of 1,867 members who 
have been reported as being in military service. Total 
new members included in above is 171. 

(b) Upon motion duly made and seconded, it was 
voted that 1,542 members whose dues have been paid 
since April 1, 1943, be reinstated. 

(c) Upon motion duly made and seconded, Retired 
Membership was granted to the following members 
whose applications had been received in duly accredited 
form from their respective component county societies: 

Thomas C. McCleave, Alameda County. 
James Johnston, Los Angeles County. 

Alice Barker-Ellsworth, Los Angeles County. 
Caesar George Cahen, Los Angeles County. 
A. L. Houseworth, Los Angeles County. 
Francis J. Pursell, Los Angeles County. 
William F. Reasner, Los Angeles County. 
Lillian Ray Titcomb, Los Angeles County. 
Homer S. Wilson, Los Angeles County. 
Rachel L. Ash, San Francisco County. 

(d) Upon motion duly made and seconded, Life Mem- 
bership was granted, under Provision 4 of Article IV, 
Section 1(e) of the Constitution, to: 

Mathew D. Pratt, Shasta County. 


4. Financial: 


(a) Executive Secretary Hunton submitted reports on 
finances. Same were received and placed on file. 

(b) Upon motion duly made and seconded, it was 
voted that no dues be collected from members in active 
military service. 

(c) Upon motion duly made and seconded, it was 
voted that no pro-rata refunds of dues be made to mem- 
bers who may enter military service after having paid 
dues for a current calendar year. 


5. Death of Councilor Frank R. Makinson: 


The President and Secretary were instructed to draw 
up suitable resolutions concerning the death of Councilor 
Frank R. Makinson, copy to be sent to the family, and 
printed in CALIFORNIA AND WESTERN MEDICINE. 

Upon the suggestion of Dwight H. Murray, the Sec- 
retary was instructed to write a letter of appreciation on 
behalf of the Council, to Assemblyman Johnson who 
sponsored the resolution of the California State Assembly 
concerning Dr. Makinson. 


6. California Physicians’ Service: 


Discussion took place concerning the medical and hos- 
pitalization services rendered by California Physicians’ 
Service and the Blue Cross Hospitalization groups now 
operating in California (Hospital Service of California, 
San Francisco; Associated Hospital Service of Southern 
California, Los Angeles; Intercoast Hospitalization In- 
surance Association, Sacramento). 

Medical service as conducted by California Physicians’ 
Service was then considered. Explanatory comments 
were made by Dr. Larsen concerning the status of the 
following C.P.S. contracts: (1) Full Coverage; (2) 
Surgical; (3) Two-Visit Deductible; (4) Rural; (5) 
War Housing Projects. 

A summary of the above activities, as revealed in the 
annual report of California Physicians’ Service, as of 
March 3, 1943, was given, it being stated that the number 
of professional members (physicians) on date of March 
31, 1943, was 5,200; and the number of beneficiary 
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members 88,609, these being divided into sub-groups as 
follows: 


Pe COVEPORO esis cs celccee + cass 4,000 
Two-Visit Deductible .......... 38,609 
NN cc rs oe gh ie acral 5,000 
PLOUGH PYOICS oie << ccwawecd 41,000 


Monthly income of C.P.S. on March 31, 1943, was 
$92,898.70, and the administrative expense on the. same 
date, $17,928.07 (19.0 per cent). 


In the general discussion which followed, Councilor 
John W. Green read replies that had been received by 
him in answer to a questionnaire he had forwarded to 
members of his district who were residing in the Vallejo 
area. Dr. Larsen also commented on the conditions which 
had arisen in the Vallejo district. 

Dr. McClendon called the attention of the Council to 
a proposed resolution which would probably be submitted 
to the C.M.A. House of Delegates by members of the 
San Diego County Medical Society who felt that con- 
ditions had arisen in San Diego, County that were not 
conducive to harmony between physicians in private prac- 
tice and California Physicians’ Service. It was stated 
that the Linda Vista project had been given approval as 
a filtering center, and that as regards other housing 
projects in San Diego County, the Council of the San 
Diego County Medical Society was to be consulted be- 
fore work could be undertaken by California Physi- 
cians’ Service, but that C.P.S. had failed to observe this 
agreement. 


The medical service difficulties which could rapidly 
come into being in communities of a mushroom type 
that are associated with wartime industries, were pointed 
out. Also, the inability to secure the services of near-by 
physicians who were in civilian practice, but who, over- 
burdened with their own work, had practically no time 
for professional work that might greatly interfere with 
private practice. 

Dr. McClendon stated that the reaction in the San 
Diego County Medical Society had led to the suggestion 
that the San Diego County Medical Society might re- 
quest the California Physicians’ Service to withdraw its 
medical service in housing projects of San Diego County. 

Dr. Hoffman, of C.P.S., spoke of the large number of 
night calls in some of these projects, and the inability to 
secure physicians in private practice to accept such work. 

Councilor MacDonald brought up the matter of the 
actuarial report that had been submitted by Mr. Ralph 
Nelson. Councilor MacDonald stated that the Council, 
more than a year ago, had requested a detailed actuarial 
report, and that the report which had been submitted did 
not fulfill the requirements outlined in the original re- 
quest. Mr. Kelly, of C.P.S., stated that Mr. Nelson’s 
report to the Trustees of C.P.S. was limited in detailed 
actuarial information because sufficient time had not 
elapsed since the change from full coverage to warrant 
explicit and detailed figures. Nor, he stated, could such 
information be secured from any other medical service 
plan operating in America. 


Chairman Gilman spoke of a recent conference with 
Mr. John R. Mannix, who was to appear on the pro- 
gram on Sunday for a general discussion of medical 
service and hospitalization plans, but without any refer- 
ence to California conditions. 


7. Procurement and. Assignment Service: 


Procurement and Assignment Service was discussed, 
and it was suggested that in areas within the State 
where the quotas were not being filled, it might be well 
for the county societies concerned to appoint committees 
of senior members to aid in the work of the Procure- 
ment and Assignment Service. 
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8. California and Western Medicine: 


Discussion was had concerning CALIFORNIA AND WEsT- 
ERN MEDICINE with special relation to its typographical 
appearance and costs. After full discussion, on motion 
duly made and seconded, it was voted that arrangements 
be made to again place the printing of CALIFORNIA AND 
WESTERN MEDICINE with the former printer, the James 
H. Barry Company of San Francisco. 


9. Study Group on Post War Planning: 


Dr. Askey reported on a Los Angeles organization, 
“Study Group on Post War Planning,” and asked advice 
concerning policy regarding codperation therewith. 

Upon motion made and seconded, it was voted to be 
the sense of the Council that Dr. Askey, as President 
of the Los Angeles County Medical Association, be ad- 
vised that a member of the medical profession should 
continue as a member of the “Study Group on Post 
War Planning.” 


10. Retired Membership: 

Association Secretary Kress called attention to the 
desirability of an amendment to the C.M.A. constitu- 
tion concerning retired membership, whereby the Council 
would be empowered to consider recommendations re- 
ceived from county medical societies within twelve 
months after the termination of active membership. It 
was agreed that Secretary Kress and the Legal Counsel 
should prepare such an amendment for submittal to the 
House of Delegates. 


11. Legislation: 


The Chairman of the Committee on Public Policy and 
Legislation commented on the various public health and 
medical measures which had been submitted to the 55th 
California Legislature, in session at Sacramento, stating 
that none of the proposed laws, inimical to the best in- 


.terests of the public health and medical standards, had 


much chance of enactment. 


12. Legal Department: 


Mr. Peart reported on the present status of the appli- 
cation recently made by the Association to the Cali- 
fornia Industrial Accident Commission for a revised and 
increased fee schedule in compensation cases. He reported 
that the Commission has had the application of the Asso- 
ciation under consideration for about two months, and 
he read to the Council a letter recently received from 
the Secretary of the Commission in which it was stated 
that the proposed increase in medical fees will be held 
under advisement at least until the adjournment of the 
Legislature. Mr. Peart stated that in presenting the 
Association’s application and in representing the Asso- 
ciation before the Commission, he had been received 
with every courtesy and attention. 

In the discussion that followed, upon motion made and 
seconded, it was voted that a resolution be submitted by 
the Council to the House of Delegates reiterating the 
position of the Association on the fee schedule and ex- 
pressing the policy of the Association with reference to 
rebating and fee cutting. The Chairman appointed Dr. 
Donald Cass and General Counsel Peart a committee of 
two to draft such resolution. 


13. Adjournment: 


Upon motion duly made and seconded, it was voted 
that the next meeting would be held on Sunday morn- 
ing, May 2nd, at 7:30 A.M. Adjournment, in respect to 
the memory of the late Frank R. Makinson, Councilor 
of the Seventh District, followed. 


Puiwie K. Gmman, Chairman 
GrorcE H. Kress, Secretary. 





368 CALIFORNIA AND WESTERN MEDICINE 


Minutes of the Three Hundred Eighth (308th) Meet- 
ing of the Council of the California Medical 
Association 

The meeting was called to order in the Breakfast 
Room of the Hotel Biltmore, Los Angeles, at 7:30 A.M., 
on Sunday, May 2nd, 1943. 

1. Roll Call: 

Present: Philip K. Gilman, William R. Molony, Sr., 
Karl L. Schaupp. Henry S. Rogers, Lowell S. Goin, 
E. Earl Moody, Edwin L. Bruck, Dewey R. Powell, 
Sam J. McClendon, Edward B. Dewey, Calvert L. 
Emmons, Donald Cass, Harry E. Henderson, Axcel E. 
Anderson, R. Stanley Kneeshaw, John W. Cline, Frank 
A. MacDonald, John W. Green, and Association Secre- 
tary George H. Kress. 

Present by Invitation: Mr. John Hunton, Executive 
Secretary; Mr. Hartley F. Peart, legal counsel; and Mr. 
Howard Hassard, associate; and Dwight H. Murray, 
Chairman Committee on Public Policy and Legislation. 
2. California Physicians’ Service: 

Informal discussion took place on medical service and 
hospitalization problems. On motion by McClendon, sec- 
onded by Anderson, it was voted that a liaison committee 
of three be appointed to act on behalf of the California 
Medical Association with local committees of component 
county societies, and also with committees from Cali- 
fornia Physicians’ Service and the Hospitalization 
Groups. It was suggested that the county societies might 
well give time at each meeting to a consideration of 
medical service problems. 

3. Industrial Accident Commission Fee Table: 

The committee consisting of Dr. Donald Cass and 
Mr. Peart submitted a draft of resolution on this subject 
to be presented to the House of Delegates. The proposed 
resolution as presented by the committee was approved. 
4. Adjournment: 

Upon motion duly made and seconded, it was voted 
that the meeting adjourn. 

Pump K. Gian, Chairman. 
GrorcE H. Kress, Secretary. 


* * * 


Minutes of the Three Hundred Ninth (309th) Meet- 
ing of the Council of the California Medical 
Association 

The meeting was called to order in the Breakfast 
Room of the Hotel Biltmore, Los Angeles, at 7:30 A.M., 
on Monday, May 3d, 1943. Later recessed to Conference 
Room 9 for report by Mr. Mannix. 

1. Roll Call: 

Present: Philip K. Gilman, William R. Molony, Sr., 
Karl L. Schaupp, Henry S. Rogers, Lowell S. Goin, 
E. Earl Moody, Edwin L. Bruck, Dewey R. Powell, 
Sam J. McClendon, Edward B. Dewey, Calvert L. 
Emmons, Donald Cass, Harry E. Henderson, Axcel E. 
Anderson, R. Stanley Kneeshaw, John W. Cline, Frank 
A. MacDonald, John W. Green, and Association Secre- 
tary, George H. Kress. 

Present by Invitation: Dwight H. Murray, Chairman 
Committee on Public Policy and Legislation; E. Vincent 
Askey, Vice-Speaker, Mr. John Hunton, Executive Sec- 
retary, Morton R. Gibbons, Sr., Mr. Hartley F. Peart, 
Legal Counsel, and Mr. Howard Hassard, Associate. 

2. Farm Security Administration Health Program: 

Doctor Schaupp called attention to congressional 
legislation concerned with the Farm Security Adminis- 
tration, and stated that if no appropriation is made by 
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Congress, the health work for itinerant agricultural 
workers might be seriously jeopardized. It was voted that 
the Council send letters to California Congressmen, 
urging them to support legislation that would provide 
appropriations for the work. 


3. American Medical Association Meeting: 


Motion was made and carried that C.M.A. Delegates 
to the A.M.A. be instructed to submit a resolution at 
the June 7th, 1943, meeting of the A.M.A. House of 
Delegates, requesting the American Medical Association, 
when it decides to hold annual meetings of the Scien- 
tific Assemblies, to follow the sequence of meeting places 
previously approved: namely, San Francisco, St. Louis, 
New York. 

4. Committee on Nominations of Standing Com- 
mittees: 


Chairman Gilman appointed as a committee to sub- 
mit a report with nominations of members of Standing 
and Special Committees, John W. Green, Henry S. 
Rogers, and Calvert L, Emmons. 


5. Survey of Medical Service and Hospitalization 

Services: 

Mr. John R. Mannix, of Michigan Medical Service, 
whose services had been secured by the Council to make 
a survey of medical service and hospitalization plans and 
groups now in operation in California, made a tentative 
report on his findings. Full discussion followed. The final 
report by Mr. Mannix will be rendered at an early date. 
6. Adjournment: 

Upon motion duly made and seconded, it was voted 
that the meeting adjourn. 

Pune K, GinMaAn, Chairman, 
GrorcE H. Kress, Secretary. 


. es 


Minutes of the Three Hundred Tenth (310th) Meet- 
ing of the Council of the California Medical 
Association 


The meeting was called to order in the Music Room 
of the Hotel Biltmore, Los Angeles, on Monday after- 
noon, May 3d, 1943, subsequent to the adjournment of 
the House of Delegates. 

1. Roll Call: 


Present: Philip K. Gilman, Karl L. Schaupp, William 
R. Molony, Sr., Lowell S. Goin, E. Vincent Askey. F. 
Earl Moody, Edwin L. Bruck, Dewey R. Powell, Sam 
J. McClendon, Edward B. Dewey, Calvert L. Emmons, 
Donald Cass, Harry E. Henderson, Axcel E. Anderson, 
R. Stanley Kneeshaw, Lloyd E. Kindall, Frank A. Mac- 
Donald, John W. Green, and Secretary George H. Kress. 
Absent: John W. Cline. 


2. Organization Meeting: 


(a) Philip K. Gilman was nominated as Chairman and 
unanimously elected. 


(b) John W. Cline was placed in nomination for the 
office of Vice-Chairman, and unanimously elected. 


(c) The following appointments were made: George 
H. Kress to be Secretary-Treasurer and Editor; Hartley 
F. Peart to be Legal Counsel; and John Hunton to con- 
tinue as Executive Secretary under a three year appoint- 
ment made in 1942, 


(d) Chairman Gilman announced as the Auditing Com- 
mittee for the next fiscal year: John W. Cline, Chair- 
man; Edwin L. Bruck; and Lloyd E. Kindall. 


3. Vote of Thanks to Guest Speakers and Hotel 
Management: 


The Secretary was instructed to extend thanks to the 
guest speakers and to the management of the Hotel 
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Biltmore for their codperation in making the 72nd An- 
nual Session a success. 


4. Adjournment: 

There being no further business, upon motion duly 
made and seconded, it was voted that the meeting 
adjourn. 

Pump K. GinMan, Chairman, 
GrorcE H. Kress, Secretary. 


EXECUTIVE COMMITTEE OF THE CALIFORNIA 
MEDICAL ASSOCIATION 


Abstract of Minutes: Executive Committee* 


Minutes of the One Hundred Eighty-first (181st) Meet- 
ing of the Executive Committee of the California 
Medical Association 


The one hundred and eighty-first (181st) meeting of 
the C.M.A. Executive Committee was called to order in 
the Music Room of the Hotel Biltmore, Los Angeles, on 
Monday, May 3, 1943, subsequent to adjournment of the 
meetings of the House of Delegates and Council. 


1. Roll Call: 

Present: President Karl L. Schaupp, President-Elect 
Lowell S. Goin, Speaker E. Vincent Askey, Council 
Chairman Philip K. Gilman, Past-President William R. 
Molony, Sr., and Secretary-Treasurer George H. Kress. 

Absent: John W. Cline, Chairman of the Auditing 
Committee. 


2. Election of Chairman: 

The Secretary stated this was the organization meet- 
ing of the Executive Committee. Upon motion duly made 
and seconded, it was voted that John W. Cline of San 
Francisco be elected Chairman. 

3. Adjournment: 
There being no other business, the meeting adjourned. 
GrorcE H. Kress, Secretary. 


Medical Journals—For Colleagues in Military Service: 


In former issues editorial comment was made on 
a plan to forward medical journals to the Hospital 
Stations of Army, Navy and Air Force camps now 
located in California. 

This work is being carried on by the California 
Medical Association—through its Committee on Post- 
graduate Activities—in codperation with the medical 
libraries 6f the University of California, Stanford, 
and the Los Angeles County Medical Association. 

The addresses of the three libraries follow: 

U. C. Medical Library, The Medical Center, 3rd 
and Parnassus, San Francisco, California. 

Lane Medical Library, Clay and Webster Streets, 
San Francisco, California. 

Los Angeles County Medical Library Association, 
634 South Westlake, Los Angeles, California. 

If more convenient, you can send journals, via 
“Railway Express Agency,” collect, to: C.M.A. Post- 
graduate Committee, Room 2008, Four Fifty Sutter, 
San Francisco, California. Railway Express Agency 
addresses: In San Francisco, at 635 Folsom (EX 
3100); in Los Angeles, at 357 Aliso (MU 0261). 


* Full minutes of the Executive Committee meeting have 
been mailed to all councilors, and copies are also available 
for inspection in the central office of the Association. 
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CALIFORNIA COMMITTEE ON 
PARTICIPATION OF THE 
MEDICAL PROFESSION 
IN THE WAR EFFORT+ 


War Casualties 
U. S. Has Lost 80,000 Men in Battle Action 

The Armed Forces of the United States have lost more 
than 80,000 men in battle casualties in 17 months of war. 

This total will be increased, probably by about 5,000, 
officers said today, as reports not yet compiled for the 
last four weeks of the Tunisian Campaign add to the 
Army’s lists of killed, wounded and missing. 

Since the war began, the Navy has reported 23,955 
casualties in the Navy, Marine Corps and Coast Guard; 
7,218 killed, 4,683 wounded and 12.054 missing. 

Army casualties reported through May 7 total 56,942 
—6,076 killed, 12,277 wounded, 24,345 missing, 14,254 re- 
ported prisoners. Of the wounded, 4,000 have returned 
to duty or recovered sufficiently to be discharged from 
hospitals. 

These Army totals included two lists made public to- 
day, containing the names of more than 1,000 soldiers 
wounded in the European, North African, Middle East- 
ern, Pacific and Southwest Pacific theaters. Approxi- 
mately 900 of these were in North Africa. 

Of the Army’s total of 14,244 prisoners and 24,345 
missing, all but a small number were lost in the Philip- 
pines. More than 3,000 have been reported missing in 
North Africa, and most of these are presumably pri- 
soners in Italy or Germany. 

A total of 4,555 merchant marine casualties since 
September, 1941, was reported yesterday by the Navy.— 
San Francisco Chronicle, May 18. 


Medics at Front in Africa Are Real Heroes 


Northern Tunisia (By Wireless.)—I hope somebody 
in this war writes a book about the medics at the front. 
I don’t mean the hospitals so much as the units that are 
actually attached to troops and work on the battlefields 
under fire. 

They are a noble breed... . 

In the last war nerve cases were called “shell shock.” 
In this war they're called “anxiety neurosis.” About 50 
per cent of our neurosis patients are recoverable and even 
return to fighting units. 


A large proportion of these cases are brought about 


7 Harold A. Fletcher, M. D., 490 Post Street, San Fran- 
cisco, is the State chairman on Procurement and Assign- 
ment Service, with supervision of all counties north of 
the fourteen southern counties. 

Associate California chairman for the fourteen southern 


counties is Edward M. 
Boulevard, Los Angeles. 

Doctors desiring to go into the Army may have their 
papers prepared and receive orders for physical examina- 
tion from the Officer Procurement Service, 328 Flood 
Building, San Franicsco, in charge. 

From any of the fourteen southern counties, they may 
apply to the Officer Procurement Service, 1418 U. S. Post 
Office and Courthouse Building, Los Angeles, Major M. L. 
Murrell, in charge. Telephone: MAdison 7411, Exten- 
sion 684. 

The Office of Naval Officer Procurement for the north- 
ern section of California is in charge of Capt. C. L. Arnold, 
U.S.N. The Senior Medical Officer is Capt. Philip K. Gil- 
man, U.S.N.R. The office is located at Room 515, 703 
Market Street, San Francisco. Telephone: EXbrook 3386, 
Local 46. 

The Naval Office of Procurement for the southern sec- 
tion of California is in charge of Admiral A. Johnson, 
U.S.N. The Senior Medical Officer is Captain John fi 
Ruddock, U.S.N.R. The office is located at 411 West Fifth 
Street, N.W. Corner of Hill, Los Angeles. Telephone: 
Michigan 8641. 


Pallette, M.D., 1930 Wilshire 
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by complete fatigue, by fighting day and night on end 
with little sleep and little to eat. 

Surgeons sometimes spot neurosis cases that they sus- 
pect of being faked in order to get out of the front 
lines. Their system is to put these men on stretcher- 
bearer duty—a hard, thankless, dangerous task. If they 
are faking they get well quickly and ask to be returned 
to their regular outfits. 

In the front lines you get so used to the constant 
boom of artillery that you stop jumping every time a 
big gun goes off. If you didn’t you’d look like somebody 
with St. Vitus’ Dance. However, there’s another reac- 
tion—you get irritated. You get irritated in the same 
way you lose patience with a baby that cries all day or 
a dog that barks all night. The damn noise just never 
ends. There’s hardly a second of the day when the guns 


aren’t rolling or those ghostly shells rustling through 
the air. 


Finally you get so bored with its consistency that you 
feel like jumping up in a huff and yelling: 


“Oh, for God’s sake, stop it!”—Ernie Pyle in San 
Francisco News, May 17. 





Here Are Things That Crack Men’s Minds in 
This War 


Aboard a U. S. Hospital Ship—(AP.)—May 23.— 
Shower baths and ice cream proved effective initial treat- 
ment for the first large group of American mental break- 
down casualties in this war, men who cracked under 
heavy and steady bombardment and the 


shelling in 
Guadalcanal jungle campaign. 


With baths, ice cream, rest, quiet and good food, most 
victims of what navy psychiatrists now term combat 
fatigue responded with encouraging speed, Lieutenant 
Commander Dana L. Farnsworth of Williamstown, Mass., 
said today. 

In general, Dr. Farnsworth observed, high hopes were 
justified for the eventual full recovery and restoration 
to normal life of many of the Guadalcanal victims of 
so-called war neurosis. 

As psychiatrist aboard a hospital ship, Dr. Farnsworth 
diagnosed and directed the first treatment for many such 
casualties of the Solomons action from last August until 
February 1. He reported his findings in a study of these 
cases to a conference of navy medical officers stationed 
in the South Pacific. 

Chief among his conclusions were: 


Regardless of how strong, tough and brave a man 
may be, in modern war eventually he will break down 
if subjected to “more strain than the human organism 
can stand, no matter how well equipped.” 


Shelling by enemy surface ships—a dreadful, concen- 
trated, earthshaking barrage of heavy Navy guns was 


more morale shattering among our forces than aerial 
bombardment. 


In comment on Dr. Farnsworth’s report, Lieutenant 
Commander C. Nelson Davis of Philadelphia, advanced 
a theory that combat fatigue casualties among American 
forces might be fewer if homes and cities in the United 
States were under fire. 

“The American fighting man can always dream of 
peace at home,” Dr. Davis remarked. “Perhaps a lot of 
our boys would not break down if they did not have this 
escape.” 

In World War I the condition of combat fatigue was 
called shell shock. The term war neurosis later was 
adopted and this in turn is being replaced by the diagnosis 
combat fatigue 


Fundamentally, the cause of this type of breakdown is 
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conflict in the mind. The instinctive reaction to heavy 
and dangerous bombardment is to run, to get away to 
safety. By training and principle, a fighting Marine or 
Navy man sticks to his post or station. He doesn’t want 
to be a coward. 

Farnsworth cited these conditions and experiences as 
assaulting the minds and nervous systems of men in the 
front lines: 

Lack of sleep. Constant tension. Repeated air raids 
plus false alert alarms of “condition red.’ Poor food. 
Rumors that lift or depress hopes. Flares, searchlights. 
Seeing friends killed or wounded. Fear of death. Blast- 
ing noise. Going into the jungle to find and burn Amer- 
ican dead. 

Dr. Farnsworth declared the “precipitating factor” in 
85 per cent of the breakdown cases was a “near bomb 
or shell explosion.” In the remaining 15 per cent no such 
specific factor was apparent, but the men were worn out, 
sleepless and physically exhausted. 

He reported as one example a young marine who was 
thrown 10 feet by a bomb explosion. The bomb blast 
wounded five of eight men in his squad. Thereafter the 
young marine would begin shouting at any noise. 

When he reached the hospital ship the young marine 
looked and acted like a “very old man,” a typical be- 
havior among the cases Dr. Farnsworth observed. “He 
was suspicious, almost animal-like,” the doctor related. 

He beseeched Dr. Farnsworth, “You're not going to 
send me back into that green hell, are you?” 

This marine and ali other like casualties were assured 
right away that they would not be sent back into action 
until they had recovered. All were told also that they 
would recover. 

Dr. Farnsworth said each man was given a complete 
physical examination. “They felt better when they were 
assured there was nothing physically wrong with them.” 

The usual attitude of officers and men toward mental 
breakdown cases, Dr. Farnsworth observed, is “here is a 
weak sister.” In consequence, a sense of shame was 
apparent in nearly all the cases, ranging from high rank- 
ing officers to ordinary marine privates. 

“Some said they wanted to go back,” Dr. Farnsworth 
declared, “but many wanted to be told they didn’t have 
to go back.” 

Extreme sensitivity to noise was demonstrated by 97 
of 100 patients selected by Dr. Farnsworth for recorded 
study. Seventy-two experienced difficulty in sleeping. 
Fifty-five were subject to horrible dreams in which they 
relived their battle experiences. 

Answering a question, Dr. Farnsworth said he had 
made no record on whether a majority of the breakdown 
cases were city or farm boys. 

“I have the distinct impression, though, that most were 
typical small town boys, from towns of 4,000 to 50,000,” 
he said—San Francisco Chronicle, May 24. 


The First Western Meeting of U. S., 
State Defense Aids 


Job Too Big to Be Handled by Federal Organization, 
Says OCD Official 

Yesterday's meeting of representatives of civilian pro- 
tective services of the eight Western States was the first 
of its kind between State and Federal defense officers. 

It was keynoted by Kenneth R. Hammaker, assistant 
director in charge of Civilian Protection, OCD, as “a 
realistic grassroots session” to acquaint state defense cr- 
ganizations with their responsibility. 

“The job is too big to be handled by the Federal 
organization; all we can do is pass along the latest sug- 
gestions based upon overseas experience, and the States 


June, 1943 


must do the work,” he declared. He asked the delegates 
to let down their hair. 


This they proceeded to do with such gusto that he 
later cautioned against too much impatience in not hav- 
ing all the answers supplied. 


H. P. Everest, assistant sector chief at Seattle, OCD, 
said his office served “as a bulwark between the mis- 
takes of Washington, D. C., and local civilian defense 
councils. Every parachute jumper from Washington has 
told us that the sector office is impractical, unsound, and 
that’s proof that Washington, D. C., doesn’t know local 
conditions. 


“Washington had a ‘share-the-meat’ program. We 
called it ‘share-what-meat?’ program. There wasn’t any. 
It was silly. We need more autonomy for the sector 
offices,” he asserted. 

Fred Confer, head of the regional planning committee, 
submitted maps showing the location of vital installations, 
a majority of them within 20 miles of the seacoast. 

“We recognize that the enemy is intelligent; that he 
will undoubtedly seek to cripple production,” he said, 
warning that the front lines lay in the principal cities. 

He revealed that no over-all planning for reconstruc- 
tion of installations on a dispersal basis in event of dis- 
aster was available, but asserted that the planning map 
work offered the groundwork of a master plan for avoid- 
ing future concentrations. He said some of the most 
inflammable types of construction were adjacent to the 
biggest war industries “in the path of probable attack.” 

Major Charles Shepard, assistant OCD medical di- 
rector, reported 35,000 units of blood plasma had been 
distributed throughout the region chiefly to hospitals in 
big cities and medical men in smaller communities, all 
subject to transfer where needed most. 

He said the Civilian Air Patrol and Army air forces 
had arranged to transport the plasma from one city to 
another when needed. 

“If we have enemy action, someone is going to get 
hurt, and we will need hospitals. Unfortunately, surveys 
show our hospital facilities are more than filled on the 
Coast. 


“We have arranged for 12,000 beds in interior hospi- 
tals that can be made available immediately.” 

He said that experience abroad had indicated that 
rescue squads to remove entrapped persons from bombed 
buildings were most important, and that such squads 
would be organized in teams of 10 men under civilian 
auspices with the return of a representative studying 
latest methods of operation. 

He said recently a school for medical instructors in 
treatment of gas injuries had been launched and that 
these in turn would teach the volunteer staffs. 

He paid tribute to medical men, many of them elderly, 
who were working as civilian volunteers in addition to 
serving their greatly increased practices. 

George L. Levison, deputy OCD director for the Ninth 
region, said the main problem of civilian defense was to 
sustain morale and enthusiasm, and that “we are not out 
of the woods until the war is won.” He quoted a tele- 
gram from Federal Chief James M. Landis, which ad- 
vised the delegates : 


“We have progressed far enough to realize that prob- 
lems in this field tend not to be confined within any par- 
ticular political boundary, far enough to learn how to 
work together, and from the Federal side, far enough 
to realize how great an initiative as well as a responsi- 
bility must be assumed by the States.”—San Francisco 
Chronicle, May 28. 


CALIFORNIA MEDICAL ASSOCIATION 


PRO PATRIA 


Note. The Editor will be pleased to receive letters 
from C.M.A. members, who in turn have heard from 
colleagues in military service. (The original letters will 
be returned after “copy” has been set in print.) 

Members of the Association, who are in service with 
the Armed Forces in the United States or elsewhere; are 
also invited to write the Editor concerning their experi- 
ences. Colleagues in civilian practice will be happy to 
hear from them—Ed. 

7 7 7 
(copy) 
From Mat Hosmer, MC 
U. S. Navy Pre-Flight School 
Athens, Ga. 
May 9, 1943. 
Dear George: 

I just received my membership card in the C.M.A. 
via 384 Post. It brought to my mind the fact that I 
owed you a letter on the state of things here in the 
south. Tomorrow starts my second year on this station. 
I can hardly realize it as the time has gone so fast. A 
lot of the men are getting orders to other stations, many 
sea duty and outside the U. S., but so far there haven't 
been any for me. A year is a long time to be on one 
spot though so I am expecting a move most any time. 

Things have been going along at about the same old 
rate. We are still turning out aviators at a good rate (ex- 
act number, of course, is a military secret) and I am sure 
we are going to hear a lot of good things from them in 
the near future as they are a fine bunch of boys. My 
fee for medical services on these boys is to be paid in 
Jap heads. The exact number of course depends upon the 
services rendered. I expect to have quite a collection in 
a few months. 


Your JouRNAL comes in each month and I get a big 
kick out of the news from the west coast. I’m about the 
oldest wild westerner on the station, most of the men are 
from the south or from Texas, so needless to say they 
won't listen to any stories of the west. They all think 
this is God’s country but I know otherwise. 

Give my best to the fellows around the Family. 

Sincerely, 
Lr. Com. Mat Hosmer (NC). 


(copy) 
From R. S. Peers, M.C. 
155th Station Hospital, A.P.O. 923 
Postmaster, San Francisco 
May 10, 1943. 
Dear Dr. Kress: 

Many thanks for my membership card which reached 
me two days ago. You might note my new address where 
I am on D.S. for indefinite period. 

I have a large medical ward with an equal large turn- 
over, finding the work interesting as well as plentiful. 
Major Perez from U.C. is Chief of Surgery here with 
Captain Kaiser, formerly of Alameda County, his assist- 
ant. I have met many West Coasters out here. 

Thank you again and hello to everyone. 

Sincerely, 
Ropert S. Peers, Capt., M.C. 

(Note. Dr. R. S. Peers is the son of Dr. Robert A. 
Peers of Colfax, former president of the California 
Medical Association.) 
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Military Clippings——Some news items of a military 
nature from the daily press follow: 


Army Hospital at San Pedro, in Los Angeles County 

Federal officials in Los Angeles announced today that 
the War Department will construct an Army hospital 
costing in excess of $1,000,000 in county territory adjoin- 
ing San Pedro. The site comprises 77 acres. Construction 
will start immediately, Federal officials said, and Fed- 
eral Judge Ben Harrison has issued an order granting the 
government immedate possession of the property.—Alham- 
bra Post-Advocate, April 23. 


Army Hospital at Spadra, near Pomona 

An army medical unit under command of Colonel Lyle 
S. Powell has arrived here and is to be stationed at the 
government general hospital on the site of the former 
State Narcotic hospital, near Pomona, it was revealed 
today as work on the hospital progressed. 

Colonel Powell was enthusiastic about the hospital site, 
declaring it highly desirable both from the standpoint of 
patients who will be housed there and the unit. He was 
gratified over the welcome he and officers of his staff 
have received in Pomona. 

The buildings that were a part of the State institu- 
tion are being utilized, thus reducing by about one-third 
the estimated cost of the project as a whole, which in- 
cludes much new construction. The hospital, in addition to 
a limited number of large central buildings, will consist 
of a series of barracks. 

The State 


property, near Pomona, was leased to the 
army shortly after Pearl Harbor. A medical unit was 
stationed there for several months, after which another 


important army unit utilized the property. 

The site consists of approximately 500 acres secluded 
by rolling hills and is from every standpoint said by 
surgeons and engineers to be one of the most ideal hos- 
pital sites that could be found. A large section of the 
acreage is being used for the buildings.—Pomona Progress- 
Bulletin, May 8. 





Sacramento to Form an “Affiliated Hospital Unit” 

James M. Landis, director of the Federal Office of 
Civilian Defense, on May 10th, announced Sacramento 
County Hospital officials have been asked to prepare to 
assist the army temporarily in the event it is unable to 
take care of a sudden influx of war casualties or some 
other extraordinary military necessity. 

Landis said groups of physicians are being organized 
for this purpose throughout the country to serve the 
double purpose of relieving the army of the necessity for 
organizing its own special groups of physicians for local 
emergencies and of helping to conserve the dwindling 
supply of physicians for the civilian population. 

The groups, known as “OCD Affiliated Hospital Units,” 
will be used for military emergency purposes only in 
sections in which the physicians reside. Their duties will 
be temporary and they will be replaced by regular army 
officers as soon as the surgeon general of the army can 
make assignments. 


Each unit consists of 15 doctors normally associated 
with a single hospital. The physicians receive reserve 
commissions in the United States Public Health Service. 
If called to duty they will receive pay and allowances of 
medical officers of equivalent rank in the army. 

Landis said hospitals which have substantially com- 
pleted organization of their units include the San Joaquin 
County General Hospital, the Stanford University Medi- 
cal School, the University of California Medical School 
and the Huntington Memorial Hospital, Pasadena.—Sac- 
ramento Bee, May 10. 





Doctors: Rural U. S. Praised 

Praising the rural areas of the United States for hav- 
ing in many instances exceeded their quotas in contribut- 
ing doctors to the nation’s armed forces, the American 
Medical Association declared that enrollments of medical 
officers in the army and navy are lagging because of the 
failure of young available physicians in large cities to 
volunteer for duty. This situation is particularly preva- 
lent along the Eastern seaboard, the Association’s offi- 
cial magazine charged. 

The fact that the armed services are not getting all 
the doctors they need was disclosed at a recent meeting 
with military authorities in Washington, the Journal of 
the American Medical Association said. The conference 
revealed that 6,000 doctors must be drawn from the 
civilian population this year.—Weaverville Trinity Jour- 
nal, April 8. 
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COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


55th California Legislature: Report on Legislation 
Related to the Public Health 


The 55th session of the California Legislature ad- 
journed on May 5th, completing 71 legislative days and 
a period of 122 calendar days. Actual adjournment oc- 
curred on May 8th but the legislative clocks were stopped 
on May 5th. 


The record of the Committee on Public Policy and 
Legislation of the California Medical Association was 
practically 100 per cent perfect. The California Medical 
Association did not sponsor any bills in this session, but 
supported many measures of concern to members of the 
profession, and vigorously and effectively opposed many 
other measures tending to lower professional standards 
and adversely affect the public health. 

7 7 7 
State Board of Medical Examiners: 

Special attention and support was given to a series of 
bills sponsored by the State Board of Medical Examiners. 
Three of these were passed and have been approved by 
Governor Earl Warren. Two others were permitted to 
die after certain serious objections had been pointed out 
by members of the Legislature. 


Assembly Bill 1171 which was an urgency measure 
and became effective upon approval by the Governor on 
May 15th was designed to speed up the procedure for 
examination of candidates for medical license. It permits 
the Board of Medical Examiners to create committees 
to pass on qualifications of applicants for certificates and 
authorizes the taking of a mail vote of the board mem- 
bership upon the action or recommendations of such 
committees. 

Assembly Bill 1174 provides a method whereby per- 
sons whose certificates have been revoked or suspended 
for more than one year, may petition the board for re- 
instatement. 


Assembly Bill 1175 provides that every applicant for 
a certificate shall prove that a diploma or other evidence 
of final, successful and entire completion of instruction 
and training required by a school approved by the board 
has been issued to him. This bill and Assembly Bill 1174 
will become effective on August 4, 1943. 

The bills which were permitted to die were Assembly 
Bill 1172 relating to citations in disciplinary procedure 
and Assembly Bill 1173 applying to the immunity of 
witnesses who testify before the board in disciplinary 
proceedings. 


All of the above bills were introduced by Assembly- 
man Franklin J. Potter of Hollywood, who was chair- 
man of the Assembly Committee on Public Health. 

In addition to the above Senator Jack B. Tenney of 
Los Angeles, introduced Senate Bill 589 providing that 
subversive activities or membership in parties or organi- 
zations which engage in subversive activities shall be 
cause for denial, suspension or revocation of licenses to 
practice medicine. The Senate refused passage of this 
bill. 

Chiropody: 


Opposition was presented to Assembly Bill 1110 and 
its counterpart Senate Bill 596, which would have re- 
moved chiropodists from licensing under the State Board 
of Medical Examiners and established a State Chiropody 
Act and a California Chiropody Society with wide 
powers. Both of these bills died in committee. Assembly 
Bill 1928 which added chiropody and chiropodists to sec- 
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tions of the Health and Safety Code, Labor Code and 
School Code relating to rights and privileges of physi- 
cians and surgeons, was also successfully opposed. 

Assembly Bill 334, which would have extended the 
definition of chiropody to include treatment of the leg, 
was amended to confine the definition to the present law, 
but it was refused passage as was Assembly Bill 335 
authorizing chiropodists to buy or order the sale of hypo- 
dermic syringes or needles. 


Chiropractic: 

All chiropractic bills were defeated in committee. 
These included proposals to permit chiropractors to treat 
injured employees under the Workmen’s Compensation 
Act; to permit chiropractors to take a graduate course 
of 600 hours and receive the degree of graduate physi- 
cian and use the title “physician”; to permit chiropractic 
schools to issue diplomas and certificates to “graduate 
nurses” and to permit chiropractors to make pre-marital 
and pre-natal tests and issue certificates. 


Handicapped Children: 


The committee on Public Policy and Legislation ac- 
tively supported Assembly Bill 257 directing the State 
Department of Public Health to seek out children with 
an impaired sense of hearing and appropriating $26,500 
to the department for such work. The bill having been 
amended to cover “especially the primary and grammar 
grades of all schools” and require that the Department 
of Public Health “in its conferences and diagnostic 
clinics shall employ for such’ diagnostic investigation 
trained otologists.” This bill passed both houses of the 
Legislature and is before the governor for approval. 


Health Insurance: 


Assembly Bill 1079 and Senate Bill 885 covered the 
same schemes of State Health Insurance that were de- 
feated in the 1939 and 1941 sessions of the Legislature. 
Both of these bills died in committee. 


Hospitals: 


The committee gave approval and support to a series 
of bills sponsored by the Association of California Hos- 
pitals, designed to rheet changing conditions in hospital 
operations and service. Likewise it opposed other bills 
which appeared inimical to the best interests of the pub- 
lic and good hospital service. Particular attention was 
given to bills, clearly defining the status of nonprofit 
hospitals under the Unemployment Insurance Act and to 
Assembly Constitutional Amendment No. 17, which will 
be on the ballot at the next general election, and’ which 
provides that the legislature may exempt from taxation 
all or any part of the property used exclusively for 
nonprofit hospital services. 


Massage: 


Assembly Bill 528, setting up a California State Board 
of Massage, was successfully opposed in committee. 


Naturopathic: 


The same old Naturopathic bill, which has been de- 
feated in several past sessions of the Legislature and 
also by vote of the people when submitted as an initia- 
tive, was revived in Senate Bill 1077. This bill passed 
the Senate but was decisively defeated in the Assembly 
Committee on Public Health. 


Nursing: 


The committee gave its support to the nursing pro- 
fession in the defeat of bills extending the scope of 
practical nurses and lowering the standards of nursing 
practice. It gave active support to Assembly Bill 326, 
providing: for a clarification of emergency nursing ser- 
vice during the present war times. This bill was agreed 
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upon by conference of the Director of Professional and 
Vocational Standards, the Board of Nurse Examiners, 
the California State Nurses Association, the Association 
of California Hospitals and the California Medical 


Association. It was approved by Governor Warren on 
May 18th. 


Physical-Therapy: 


Assistance was given the members of the California 
Chapter of the American Physiotherapy Association in 
their Assembly Bill 664 relating to the practice of physi- 
cal therapy, schools of physical therapy and the regis- 
tration of physical therapy technicians. This bill was 
bitterly opposed by the chiropractors and was extensively 
amended by a sub-committee of the Assembly Committee 


on Public Health. In its amended form, it was deemed 
undesirable. 


Pre-Marital Examinations: 


On April 24th, Governor Warren signed Senate Bill 
547, relating to pre-marital examinations. This bill per- 
mits acceptance of certificates from other states having 
comparable laws and certificates signed by United States 
Army or Naval medical officer for military personnel. 


Public Health Department: 


One of the most bitterly contested measures in the 
entire legislative session was Asesmbly Bill 686 relating 
to the Department of Public Health. This bill sponsored 
by Speaker of the Assembly Charles W. Lyon of Los 
Angeles, required that the State Director of Public 
Health “shall hold the degree of doctor of medicine 
from an approved medical college and shall be eligible 
to license to practice in the State of California. He shall 
have had in addition at least one year’s postgraduate 
training in a school of public health approved by the 
State Board of Public Health, and a minimum of five 
years’ practical experience as an administrative officer in 
a well organized health department.” 

Osteopaths promoted a powerful campaign to amend 
out the words “doctor of medicine” and substitute “physi- 
cian and surgeon,” so that members of their group might 
be eligible for appointment as Director of Public Health. 
They offered their amendments before committees of 
the Assembly, and again on the floor of the Assembly, 
but were decisively defeated. When the bill came up for 
hearing in the Senate Committee on Governmental Effi- 
ciency they again presented their amendment, backed by 
a delegation of their professional members and educators 
but the committee refused to accept it. They persisted 
until the bill was finally passed by the Senate and went 
to the governor. Barrages of telegrams, letters and tele- 
phone calls flooded the legislature, but to no avail as 
Assemblyman Lyon successfully carried his bill through 
both Assembly and Senate without the osteopathic 
amendments. 


State Guard: 


The entire state guard act was rewritten by Assembly 
Bill 1929 which was approved by the Governor on May 
2nd: The act provides that the guard shall be organized 
“in conformity with the United States Army Table of 
Organizations,” which would include the qualifications 
for the medical personnel. 


Sales Tax: 


Assembly Bill 1525 which would have exempted from 
the sales tax orthopedic, surgical, dental, ophthalmic, 
ocular and auditory appliances or restorations passed the 
Assembly with little opposition but was turned down by 
the Senate Committee on Revenue and Taxation. 


Workmen’s Compensation: 
No changes were made in the Workmen’s Compensa- 
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tion Act, from the standpoint of medical care. Assembly 
Bill 292, relating to percentage contracts and rebates for 
medical or surgical care or hospitalization, was intro- 
duced early in the legislative session under the sponsor- 
ship of organized labor. Pursuant to instructions from 
the Council of the California Medical Association, the 
Committee on Public Policy and Legislation, caused the 
following amendment to be offered: 

“No agreement or contract between an employer or 
insurance carrier and any other person relating to the 
measure or amount of compensation for medical, surgi- 
cal or hospital care rendered or to be rendered under 
this Division (including agreements of the character de- 
scribed in Sec. 5304 of this Code) shall be enforceable 
or of any force or effect unless (1) a complete copy 
thereof is filed with the Commimssion not more than 
five (5) days after its execution, and (2) its terms and 
provisions are approved by the Commission in writing 
within thirty (30) days of the date of filing. If any 
agreement or contract within the scope of this Section is 
not evidenced by a writing, a memorandum fully describ- 
ing its terms shall be prepared and filed with the Com- 
mission in lieu of the copy mentioned above. The cer- 
tificate of authority of any insurance company convicted 
of violation of any of the provisions of this Section 
shall be revoked by the Insurance Commissioner of this 
State in accordance with the provisions of Section 704.5 
of the Insurance Code. Any persons violating any of the 
provisions of this Section shall be guilty of felony.” 

The committee also caused the same provisions to be 
introduced in Senate Bill 1097. 

For strategic reasons organized labor decided later in 
the session to drop any further activity in behalf of 
these bills, and both acts died in committee. 


Miscellaneous: 


Many miscellaneous matters of interest to members of 
the medical profession were before the Legislature. A 
few of these may be mentioned. 

Assembly Bill 515 appropriating $87,000 to the Uni- 
versity of California to establish and maintain a School 
of Public Health which passed the Legislature and is 
before the Governor for action. 

Assembly Bill 1077 relating to establishment and 
maintenance of student health services and infirmaries at 
state colleges, which was opposed by the medical pro- 
fession and defeated in committee. 

Senate Bill 145 appropriating $35,000 to the California 
Polytechnic School for the cultivation of herbs for 
medicinal and perfume purposes, passed by the Legisla- 
ture and now on the Governor’s desk. 

Senate Bill 548 which has been signed by the Governor, 
permitting governing boards of school districts having 
less than 10,000 daily attendance to provide medical and 
hospital services through nonprofit membership corpora- 


tions or accident insurance, to pupils injured on premises 
of the district. 
7 7 7 


Many other legislative matters occupied the daily at- 
tention of the Committee on Public Policy and Legisla- 
tion, throughout the 122 days covered by the session, but 
the above are a few of the high spots. A total of 3,397 
measures were introduced in the Senate and the As- 
sembly. Over 300 of these had some reference to public 
health questions and required observation and attention 
at various times. The Public Health League of Cali- 
fornia again established an office in Sacramento for the 
legislative session with its executive secretary and neces- 
sary assistants on the job. This office kept the legisla- 
tive committee in daily touch with all developments, 
which in turn were relayed to the central office, the 
legal department, the council and component societies for 
indicated action. 
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Public Health School 


Public health authorities in California are urging pas- 
sage of a bill before the Legislature to create a school of 
public health in the University of California. A modest 
budget of $87,000 is carried in the bill for setting up and 
operating the school for the next biennium. 

The purpose of the school would be to train public 
health administrators. The war has done two things mak- 
ing such training imperative. It has taken many public 
health experts into the armed forces. It has created new 
sources of dangerous epidemic disease contagion. The net 
result is a greatly reduced form of* trained personnel to 
combat a greatly increased menace. 

The postwar picture is equally grave. California will 
be confronted by baffling social, economic and population 
problems when the war is over, in all of which public 
health will have a prominent part. Upon state and local 
authorities will rest responsibility for preventing a break- 
down of health safeguards. Only with the help of trained 
experts can that responsibiilty be discharged. 

There is no school in the West with a full complement 
of courses in public health. For the costs of the educa- 
tion, public health training is a most profitable invest- 
ment because it is directed toward prevention of epi- 
demics and maintenance of physical resistance, thereby 
avoiding the vastly greater costs of combating disease 
outbreaks after they become widespread. 

The bill (AB 515) has been approved by the lower 
house and now rests in a committee of the Senate. It 
should be reported out for passage before the legislative 
session ends.—San Francisco News, April 28. 


Battle For Health Moves Steadily Forward In U. S. A. 


There are approximately 41,000,000 persons within the 
United States for whom no full-time public health service 
is provided by either local or state government. To cover 
this gap, the American Public Health Assaciation has 
proposed legislation which would enable sparsely settled 
areas to organize local health units. 

As the American Medical Journal points out: “This 
legislation proposes that county full-time health depart- 
memnts may be created either by resolution of a county 
board or by the voters of a county and that multiple 
county health departments may be set up. If four or 
more counties wish to associate themselves in establish- 
ing and maintaining such a department, prior approval 
must be obtained from the state department of public 
health. 

“Provision is made for the levying of a special tax not 
to exceed 1 mill on the dollar on all taxable property in 
the county or counties involved to finance the operation 
of the department.” The Journal further urged local medi- 
cal societies to analyze local needs in conference with 
state health officers and support legislation necessary for 
providing local health units. 

Medical men would be the last to oppose sound meas- 
ures designed to extend medical service. They constantly 
seek new methods to combat illness and death. And the 
laboratory is not the only scene of battle for them. They 
will fight on the public platform, if need be, for pro- 
posals which they think will further the cause of health, 
just as they oppose measures that their training and ex- 
perience tell them would hurt the cause of health.—San 
Jose Mercury-Herald, May 6. 


Medical Journal Urges Parleys on Federal Control 


Chicago, April 29.—(UP.)—The Journal of the Amer- 
ican Medical Association today suggested the immediate 
establishment of a government agency to handle post-war 
nutritional and medical problems. 

“Certainly,” the magazine said in an editorial, “the time 
is not too soon to suggest that the government of the 
United States establish as soon as possible a mechanism 
for giving these questions the analysis and consideration 
that they may deserve and for suggesting the steps that 
may be followed under a democratic government for their 
solution.” 

The editorial mentioned proposals made in the Beve- 
ridge plan in Great Britain and in the report of the 
National Resources Planning Board in this country and 
reported that the Council of the British Medical Associa- 
tion felt that the profession would be opposed to a com- 
plete system of state medicine. 


“Here in the United States,” the editorial continued, 
“representatives of American business and the other pro- 
fessions have begun to realize that the tossing of medi- 
cine as a sop to the proponents of state medicine is 
merely a concession which does not delay but rather gives 
impetus toward complete socialization and destruction of 
private enterprise.”—Long Beach Telegram, April 25. 
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Concerning Wage and Hour Order of 
Industrial Welfare Commission 


Reference was made in this column in March to the 
new wage-and-hour order issued by the Industrial Wel- 
fare Commission of the State of California. Word has 
now been received that this order will not become effec- 
tive until June 28, 1943; this gives a little more time to 
adjust conditions which might not come up to the stand- 
ards set in the order. 

In the March issue it was inadvertently stated that 
the basic provisions of the Industrial Welfare Law of 
California prohibited the employment of women em- 
ployees before the hour of 6 a.m. or after the hour of 
10 p.m. That statement should be amended to show that 
this provision covers only minor employees, under the 
age of 18 years, but does not apply to adult women em- 
ployees. The law states that if women are employed after 
10 p.m. or before 6 a.m., suitable transportation between 
their homes and places of employment must be available. 

As regards physicians’ offices, it should also be pointed 
out that the law excepts “professional occupations” from 
the hour provisions. This exception has been interpreted 
to apply to registered nurses, who may be called upon 
for employment of more than 48 hours a week or dur- 


ing night hours, even though they might not be more 
than 18 years of age. 


COMMITTEE ON ASSOCIATED 
SOCIETIES AND TECHNICAL 
GROUPS 


Pacific States Medical Executives’ Conference 


The fifth annual session of the Pacific States Medical 
Executives’ Conference, originally brought into being 
under the auspices of the California Medical Associa- 
tion, was held in Portland, Oregon, on Saturday-Sunday, 
May 29-30, 1943, with headquarters at Hotel Benson. 

The affiliated state medical associations are those of 
California, Nevada, Oregon, Washington and Idaho. 

The California Medical Association was represented 
at the Conference by Council Chairman Philip K. Gil- 
man, Henry S. Rogers, Past President, and Secretary- 
Editor, George H. Kress. 


Program follows: 
(copy) 
Paciric States Mepica, ExrcutivEs’ CONFERENCE 
Fifth Annual Session 
At Hotel Benson, Portland, Oregon 
May 29-30, 1943 
Affiliated Associations: California, Nevada, Oregon, 
Washington and Idaho State Medical Associations. 
PRESIDENT Puiip K. GILMAN 
Captain, Medical Corps, U. S. Naval Reserve 
San Francisco, California 
Presiding 
PROGRAM 
Saturday, May 29th 
6:30 P.M. Dinner Session Rose Room 


Greetings from the Oregon State Medical Society. 
George E. Henton, Portland, Oregon, President. 
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COMMITTEE ON MEDICAL 
ECONOMICS 


“The Procurement and Assignment of Medical 
Officers.” 

Discussion to be opened by Philip K. Gilman, 
Captain, Medical Corps, U. S. Naval Reserve, 
Office of Naval Officer Procurement, 12th Naval 
District, San Francisco, California. 


Sunday, May 30th 


10:00 A.M. Morning Session Room 204 


“Programs of Maternal and Infant Care for the 
Wives and Infants of Enlisted Men through 
Federal Grants-in-Aid to the States.” 

Discussion to be opened by Arthur Anderson, 
Executive Secretary, Washington State Medical 
Association, Seattle, Washington. 

“Organization, Progress and Problems of Medical 
Service Plans Sponsored by the State and 
County Medical Societies.” 

Discussion to be opened by Willard C. Marshall. 
General Manager of the Oregon 
Service, Salem, Oregon. 

“Features and Trends of Blue Cross Hospital 
Service Plans Affecting Medical Service Plans 
and Medical Practice.” 

Discussion to be opened by George H. Kress, 
Secretary-Editor, California Medical 
tion, San Francisco, California. 

P.M. Rose 


Business Session immediately following 


P.M. Room 204 

“Medical Service Plans in War Industrial Centers 
and Federal Housing Projects.” 

Discussion to be opened by George H. Kress, 
Secretary-Editor, California Medical 
tion, San Francisco, California. 


Physicians’ 


Associa- 


Luncheon Room 


Afternoon Session 


Associa- 


“Medical Service Plans for Farmers and Agricul- 
tural Workers.” 

Discussion to be opened by Henry S. Rogers, 
Past-President, California Medical Association, 
Petaluma, California. 

“State Legislation Affecting the 
and Medical Practice.” 

Discussion to be opened by Arthur Anderson, 
Executive Secretary, Washington State Medical 
Association, Seattle, Washington. 

4:00. P.M. Adjournment. 


Public Health 


7 7 7 


Resolutions adopted on May 29-30, 1943, at the Fifth 
(5th) Annual Session in Portland, Oregon, 
Philip K. Gilman, California, presiding. 

The Reference Committee (George E. Henton, Ore- 
gon, Chairman, Homer D. Dudley, Washington, and 


George H. Kress, California) presented the following 
resolutions : 


1. Resolved, That approval be expressed of federal 
assistance to the wives and children of service men as 
outlined in the plan under consideration by the Federal 
Children’s Bureau; provided, however, that the constituent 
state medical associations which are members of the 
Pacific States Medical Executives’ Conference be re- 
quested to consider carefully the merits of the procedure 
proposed by the Oregon State Medical Society, wherein 
any allocations for professional services agreed upon as 
compensation for obstetric work involved shall be given 
to the wives of enlisted men, such patients then to secure 
the services of physicians as they themselves deem proper, 
the fee for professional services to be decided by mutual 
agreement between the patients and the attending physi- 
cians ; and 

Résolved, That the Conference Secretary send outlines 


of the Oregon plan to the constituent state associations ; 
and further 
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Resolved, The suggestion be made that a special com- 
mittee composed of representatives of the Pacific States 
medical associations be brought into being if possible, to 
further consider the above Oregon plan. 


2. Resolved, That the Pacific States Medical Execu- 
tives’ Conference refers for careful consideration of con- 
stituent state medical associations which to date have not 
filled their quotas for military personnel, the plan of 
setting up in local communities special committees of 
senior physicians who will codperate with procurement 
and assignment service committees, in having eligible phy- 
sicians make applications for commissions to the Armed 
Services. 

3. Resolved, That the Pacific States Medical Execu- 
tives’ Conference recommends for consideration to the 
respective constituent state medical associations, the de- 
sirability of informing physician members who are spe- 
cialists, concerning the importance of accepting as much 
general practice work as possible, in order to relieve the 
heavy work now falling on the shoulders of their fellow 
practitioners. 

4. Resolved, That the Pacific States Medical Execu- 
tives’ Conference recommends that the respective con- 
stituent state medical associations carry on a campaign 
of publicity among members, emphasizing the importance 
of eliminating luxury hospital care and optional nursing 
as much as may be possible; inasmuch as through such 
cobperation it will make available hospital beds for a 
larger number of citizens, especially war industrial work- 


ers, who may be in great need of such hospital and 
nursing care. 
5. Resolved, That the Pacific States Medical Execu- 


tives’ Conference recommends to the respective state medi- 
cal societies the desirability of having their resnective 
delegates call to the attention of the House of Delegates 
of the American Medical Association the nature of many 
of the medical service problems which have come into 
existence in Pacific States and other communities that are 
earrying on extensive war production activities, to the 
end that over-all plans may be brought into being that 
will aid in the prevention of medical service complica- 
tions that may otherwise arise. 

6. Resolved, That the Pacific States Medical Execu- 
tives’ Conference recommends to the constituent state 
medical associations which maintain official publications, 
the desirability of placing on the complimentary mailing 
lists the names of the presidents and secretaries of each 
of the constituent state medical associations represented 
in this Conference; in order to permit such officers to 
have more available from month to month the official pro- 
ceedings of their neighboring state medical organizations. 

7. Resolved, That it is recommended that the Executive 
Committee of the Pacific States Medical Executives’ Con- 
ference set the date of the annual meeting of this Con- 
ference sixty to ninety days prior to the annual meeting 
of the House of Delegates of the American Medical Asso- 
ciation in order that the constituent state associations 
represented in the conference may be better prepared to 
give advices to their respective delegates. 

After discussion, section by section, each of the above 
resolutions was unanimously approved by the represen- 
tatives from the States of Washington, Oregon, Idaho 
and California. 


COMMITTEE ON HOSPITALS, 
DISPENSARIES AND CLINICS 


On California Nursing Personnel Needs 


Medical services are being rationed. Medicine “as 
usual” is out. Likewise nursing service is necessarily be- 
ing curtailed. 

The relation of the supply of nurses to the demand 
for nursing service repeats a pattern grown painfully 
familiar in our national economy. 

The striking increase in hospitalization promises even 
greater acceleration because of industrial expansion and 
the development of target areas, such as we have in 
(California) (San Francisco Area). 


More nursing service is being demanded by the Army 
and Navy and these demands must be met. To meet the 
needs at least three of every five of those nurses now 
eligible must join the armed forces. 
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As physicians we must help design measures to guar- 
antee most effective use of the nursing service at hand. 

We know that a part of the service now given by 
graduate and student nurses could be given by personnel 
with less costly training. Heavier loads must be borne 
by nurses all along the civilian front. The precious supply 
of available nursing service must not now be used for 
the performance of nonnursing activities, but must be 
hoarded for use in situations which demand expert tech- 
nical service. 

The following letter has been submitted by represen- 
tatives of the Nursing Profession: 


How Physicians May Aid in Promoting Adequate 
Nursing Care for Patients: 

In order to conserve nursing service so that physicians 
will receive the best assistance and at the time when it 
is most essential, and in order that the seriously ill 
patients will be assured safe nursing care, I ask you, my 
fellow physicians, to consider methods by which we can 
make a real contribution and one which will reflect itself 
in better service to our patients. 


1. The services of private duty nurses should be re- 
served for acutely ill patients and for patients who re- 
quire special treatments which can be given safely by 
registered nurses only, and for situations where the char- 
acter and limited amount of nursing service available for 
patients makes it necessary for private duty nurses to be 
employed. 

2. Physicians should advise patients as to the most 
effective use of nursing service, and appeals should be 
made to the public to refrain from employing two or 
three special nurses for one patient during the period of 
convalescence. 

3. Hospitals should be urged to make provision for 
group nursing (one nurse caring for two or more hos- 
p:tal patients) and for hourly appointment nursing serv- 
ice in homes. 

4. Use should be made of auxiliary nursing personnel 
for nonnursing activities. 


COMMITTEE ON HEALTH AND 
PUBLIC INSTRUCTION 


Northern California Public Health Association 


Election of Dr. W. A. Powell, Contra Costa County 
health officer, as president of the Northern California 
Public Health Association, was announced on May 26th, 
as the second and concluding session opened at Hotel 
Claremont in Berkeley. 


Other new officers are: Dr. Dwight Bissell, San Jose 
city health officer, president-elect to succeed Dr. Powell 
in 1944; Walter Mangold of Berkeley, U. C. sanitarian, 
vice-president, and Mrs. Helen Hartley of the San 
Joaquin local health district, treasurer. Mrs. Ann W. 
Haynes of the San Francisco office of the State Depart- 
ment of Public Health was reélected secretary. 

The retiring president, Dr. John D. Fuller, Santa Cruz 
County health director, was elected to the governing 
council of the American Public Health Association, and 
Dr. Malcolm H. Merrill, chief of the State Health De- 
partment laboratories, Berkeley, named representative to 
the western branch of the APHA executive committee. 


At a panel on streamlining programs and personnel for 
the war, the Berkeley program, directed by Dr. Frank 
Kelly, city health officer, was described as one of the 
models in the nation although the city has only one public 





June, 1943 


health nurse for each 5,000 inhabitants against the ac- 
cepted ratio of one for each 2,500. 


Southern California Public Health Association 


Outstanding public health officials of the United States 
and England were present on May 24th at the Pasadena 
Civic Auditorium to participate in a public health con- 
ference which will concentrate on wartime health problems. 

The conference was originally scheduled for San Fran- 
cisco but was moved to Southern California under the 
auspices of the Southern California Public Health Asso- 
ciation, of which Dr. George M. Uhl, city health officer 
of Los Angeles, is vice-president. 


All-Day Session 

The conference commenced at 10 a.m. 

The theme of the afternoon session was “Medical Care 
During the Emergency and Postwar Periods,” and in- 
cluded the following speakers: Dr. Nathan Sinai, Uni- 
versity of Michigan; Dr. Edith Sappington, United 
States Children’s Bureau; Dr. Don Gudakunst, National 
Foundation for Infantile Paraylsis; Dorothy Deming, 
R.N., American Public Health Association. 


Briton to Speak 


In the evening Dr. Herbert Hughes Parry, Bristol, 
England, spoke on organizing a city against an air raid, 
and Dr. Albert McGowan, medical director of the Amer- 
ican Red Cross, discussed “The Red Cross in a War- 
torn World.” 

Other speakers of the day were Dr. W. L. Halverson, 
State Director of Health; Dr. John L. Rich, health 
officer of New York; Dr. H. O. Swartout, health officer 
of Los Angeles County; Dr. E. R. Coffey, United States 
Public Health Service, and Dr. Uhl—Los Angeles 
Times, May 24. 


County Charities to Cost $51,000,000 Next Year 
Relief Rolls and Share of Aged Help Less, but 
Expense Estimated at $51,000,000 


While there has been a decline in certain kinds of pub- 
lic relief, during the coming fiscal year it will cost’ the 
taxpayers of Los Angeles County approximately $51,000,- 
000 to finance the various types of charity administered 
by the county government... . 

The decrease is due, according to Arthur J. Will, head 
of county institutions, to a greatly reduced number of 
persons on the indigent relief rolls. 

Will said that operation of the General Hospital, Olive 
View Sanatorium, Rancho Los Amigos and other institu- 
tions will cost $12,000,000 during the new year. Other wel- 
fare activities such as old age aid, indigent relief, aid to 
crippled children and the blind will cost: $39,000,000.... 

At present there are 65,000 aged aid recipients in Los 
Angeles County. Liberalized rules of eligibility for obtain- 
ing the aid will jump the figure to 85,000, it was asserted 
by welfare officials.—Los Angeles Times, May 17. 


Doctors for Farmers 

Current attacks on Farm Security Administration 
threaten to undo one of the most effective programs of 
the New Deal. If Congress succeeds in stripping FSA of 
funds, there will be an end of the medical care program, 
which has brought “group health” to 117,000 families in 
the lower income classes of the country. 

At first, this program was bucked by the American 
Medical Association which worried about “socialized medi- 
cine.”” But after six years a recent report of the conser- 
vation Medical Association views the experiment with 
favor. 

Reason for the change is that state medical associa- 
tions, in the proportion of about four to one declared 
that the group health program did not destroy the in- 
dependence of doctors, but actually gave them more 
business. 

The Farm Security medical plan is a “prepayment 
plan,” under which families in farm areas pay a fixed 
fee for a full year’s medical care for the entire family, 
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regardless of what ailments may develop. The fee ranges 
from $15 in the poorer areas, upwards to $40. 


But the farm bloc, now running wild in Congress, 
probably will sweep aside this aid to rural communities, 
though it now operates in 1,140 counties. Incidentally, 
most Congressmen don’t even know this medical service 
exists.—From Drew Pearson’s ‘“Merry-Go-Round” in Han- 
ford Journal, April 22. 


Board Indorses Hospital Drive 
Indorsement by the Board of Supervisors of the United 
Hospital Fund campaign to provide 800 beds and other 
facilities in eight local nonprofit hospitals was announced 
yesterday by T. R. Knudsen, general chairman of the 
$3,000,000 campaign. 


Knudsen also announced that the executive council of 
the Church Federation of Los Angeles has indorsed the 
appeal. 


The eight hospitals to be expanded as a result of the 
campaign are: California, Good Samaritan, Hollywood 
Presbyterian, Methodist, Monte Sano, Queen of Angels, 
St. Vincent’s and White Memorial.—Los Angeles Times, 
May 18. 


Rationing Has Aided British, Doctor Claims 
Health Association Hears Praise for ‘Plain’ Foods 


Food rationing has done the British 
harm in removing luxuries and supplying plain, whole- 
some nourishment, according to Robert Hughes Parry, 
doctor of public health, Bristol, England, who addressed 
the Southern California Public Health Association last 
night at the Civic Auditorium. 


Speaking before 300 persons at the one-day session of 
the association, Dr. Parry gave credit for England’s 
staunch resistance to war to her homes and her women 
folk. 


more good than 


Homes Attractive 


“We have come to believe that the reason we have put 
up with what we have in this war is because we had 
homes where children can see flowers growing, homes that 
are built with the idea they must serve as a workshop 
to the nation’s mothers. 

“Between the last two wars 36,000 new homes were 
built for the working classes and between 7,000 and 10,000 
unfit ones were torn down.” 

Dr. Parry said the first jolt to the stability of these 
homes occurred when the young men went to war, but 
he praised the ‘‘tenacity and bravery of the women, who 
shouldered the extra responsibilities in the homes and 
have served as fire fighters, ambulance drivers, in indus- 
try, the army and air force.” 

Juvenile delinquency has increased 41 per cent among 
children under 14 years of age, and 22 per cent among 
those between 14 and 17. 

“But we mustn’t take this too seriously because we 
have found in England that about 90 per cent of the 
war-delinquent children turn out to be good citizens.” 


Favors Small Shelters 


He said steel tables as home air raid shelters or small 
neighborhood shelters housing from 20 to 50 persons have 
proved more satisfactory than the large mass shelters. 
The steel tables will support a two-story building if it 
collapses. 

“It’s a pleasure to see the energy and cheer with which 
you face your health problems in America. We have 
heard less grumbling in England the past four years, 
because we have come to realize that we have been ask- 
ing for this trouble and have made up our minds that 
our descendants will not be allowed to suffer from the 
mistakes of this generation.” 

Dr. Albert McCown, Washington, D. C., medical direc- 
tor American Red Cross, reviewed the history and service 
of the organization and praised Pasadena for ‘pooling 
its resources,” and for the codperation between the Red 
Cross and Civilian Defense groups. 

Five hundred attended an afternoon meeting at which 
Dr. Reginald. M. Atwater, executive secretary, American 
Health Association, and Dr. Nathan Sinai, professor of 
hygiene and public health at University of Michigan, 
were speakers. 

Round tables on methods of solving present and future 
public health problems in which outstanding health 
workers attending the meeting participated, concluded the 
afternoon session. 

Charles W. Arthur, Pasadena health officer and presi- 
dent Southern California Public Health Association, pre- 
sided throughout the day and evening.—Pasadena Post, 
May 25. 
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COUNTY SOCIETIES 


CHANGES IN MEMBERSHIP 
New Members (14) 


Alameda County (2) 
Buehler, Lyle H., Niles 
Meadoff, Nathan, Oakland 


Contra Costa County (2) 


McNerney, H. W., Richmond 
Rampoldi, Henry D., Maxtinez 


San Bernardino County (1) 
Shannon, Gizella W., Patton 


San: Diego County (1) 
Robertson, Cornelia F., San Diego 


San Luis Obispo County (1) 
Treadwell, Richard T., San Luis Obispo 


Shasta County (1) 
Mackintosh, William A., Project City 


Ventura County (4) 
Huff, William Cloyce, Oxnard 
Kelley, William Travis, Ventura 
Ridge, Gerald K., Ventura 
Vincent, Ward R., Ventura 


Yuba-Sutter County (2) 


Lawton, Floyd B., Eureka 
Samson, Pieter, Marysville 


Transfers (1) 


Johnson, William C., from Monterey County to Kern 
County 

Retired Members (10) 
Ash, Rachel L., Los Angeles County 
Barker-Ellsworth, Alice, Los Angeles County 
Cahen, Caesar George, Los Angeles County 
Houseworth, A. L., Los Angeles County 
Johnston, James, Los Angeles County 
McCleave, Thomas C., Alameda County 
Pursell, Francis J.. Los Angeles County 
Reasner, William F., Los Angeles County 
Titcomb, Lillian Ray, Los Angeles County 
Wilson, Homer S., Los Angeles County 


Life Members (1) 
Pratt, Mathew, Shasta County 


In Memoriam 


Beattie, John Irving. Died at San Jose, May 7, 
1943, age 59. Graduate of the Cooper Medical College, 
San Francisco, 1905. Licensed in California in 1906. 
Doctor Beattie was a member of the Santa Clara County 
Medical Association, the California Medical Association, 
and a Fellow of the American Medical Association. 


+ 


Cahen, Caesar George. Died at Los Angeles, April 
29, 1943, age 58. Graduate of the University of Southern 
California School of Medicine, Los Angeles, 1909. 
Licensed in California in 1909. Doctor Cahen was a re- 
tired member of the Los Angeles County Medical Asso- 
ciation, and the California Medical Association. 


+ For roster of officers of component county medical 
societies, see page 4 in front advertising section. 
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Horn, Frank Ignatius. Died at Los Angeles, May 
6, 1943, age 68. Graduate of Magyar Kiralyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, 
1894. Licensed in California in 1938. Doctor Horn was 
a member of the Los Angeles County Medical Associa- 
tion, and the California Medical Association. 


% 


Makinson, Frank Roscoe. Died at Oakland, April 
18, 1943, age 58. Graduate of the Oakland College of 
Medicine and Surgery, 1913. Licensed in California in 
1913. Doctor Makinson was a member of the Alameda 
County Medical Association, the California Medical As- 
sociation, and a Fellow of the American Medical Asso- 
ciation. 


% 


Michael, Luther. Died at San Leandro, April 25, 
1943, age 80. Graduate of the Medical College of Ohio, 
Cincinnati, 1884. Licensed in California in 1894. Doctor 
Michael was a member of the Alameda County Medical 
Association, the California Medical Association, and a 
Fellow of the American Medical Association. 


+ 


Woolf, Montague Sidney. Died at San Francisco, 
April 20, 1943, age 58. Graduate of the Royal College 
of Physicians of London, 1914. Licensed in California in 
1918. Doctor Woolf was a member of the San Francisco 
County Medical Society, the California Medical Associa- 
tion, and a Fellow of the American Medical Association. 


+ 


OBITUARIES 


John Irving Beattie 
1883—1943 









































Doctor J. Irving Beattie, President of the Santa Clara 
County Medical Society, passed away May 7, 1943, after 
a short illness. Dr. Beattie was born in Canada, received 
his college education at the College Institute, Ontario, 
Canada, and his M. D. degree from Cooper Medical Col- 
lege in 1905, after which he spent eighteen months in 
London and six months in the French Hospital in San 
Francisco. With the exception of his military service as 
a First Lieutenant in World War I, he had been in con- 
tinuous practice in Santa Clara County since 1907. 


Dr. Beattie was an outstanding example of a true gen- 
eral practitioner of medicine. Exceptionally competent in 


‘the diagnosis and treatment of the vast majority of 


human ills, quick to recognize the unusual case requiring 
special study, he was always prompt in seeking consulta- 
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tion thereon. His honesty and frankness and his sym- 
pathy and understanding of the varied problems of life 
endeared him to his very large clientele. His kindly con- 
sideration and willingness to assist his fellow practi- 
tioners, especially the young man just entering practice, 
were outstanding, and their regard for him was shown by 
electing him to the Presidency of the Santa Clara County 
Medical Society. 

Dr. Beattie was a tireless, ceaseless worker, rarely 
sleeping more than five hours a day, and spending little 
time in recreation. A regular attendant at medical meet- 
ings, local, state, and national, he kept in close touch 
with the advancement of medical science, and each suc- 
ceeding year found him in the front ranks of his 
profession. 

His final illness was brief, only six weeks, a blessing 
too frequently denied the self-sacrificing worker. No 
longer will he hear the call of the distressed, the anxious 
parent, nor the crying child. No longer will his smile and 
hand-grasp greet us all, but in the hearts of the thou- 
sands whom he served, and among his colleagues, the 
memory of J. I. will never dim. 

+ 
Frank Roscoe Makinson 


1885—1943 


Resolved, By the Council of the California Medical 
Association, that in the death of Frank R. Makinson, the 
California Medical Association has lost an unselfish and 
able worker for scientific and organized medicine; who, 
as the Councilor representing Alameda and Contra Costa 
Counties and as Chairman of the Committee on Public 
Health Education had rendered most efficient service; 
and be it further 

Resolved, That the Council, on behalf of the Cali- 
fornia Medical Association, place on record this recogni- 
tion of his great personal and professional qualities and 
worth, and extends, to the members of his family, deep- 
est sympathy in their great loss. 


Puiwie K. Girman, Chairman, 
GrorcE H. Kress, Secretary. 


THE WOMAN’S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION? 


MRS. CHARLES C. LANDIS President 
MRS. RENE VAN DE CARR..... Chairman on Publicity 
MRS. ROSSNER GRAHAM..Asst. Chairman on Publicity 


Annual Session Address of the President* 
Mrs. F. G. LinpDEMULDER 
San Diego 


Mr. Chairman, President Molony, Members of the 
California Medical Association and Guests: 

The Woman’s Auxiliary to the California Medical 
Association deeply appreciates the opportunity granted 
its President, to appear before your general session and 
to tell you about the activities of our organization. The 
vast majority of you are our friends and well wishers, 


7 Prior to the tenth of each month, reports of county 
chairmen on publicity should be sent to Mrs. Rene Van 
de Carr, 51 Prospect: Road, Piedmont. For roster of state 
and county officers, see page 6, in front advertising section. 


* Address of the President, given at the first general 
meeting of the Seventy-second Annual Session of the Cali- 
fornia Medical Association, Los Angeles, May 2-3, 1943. 
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and realize the service possibilities of the Auxiliary. But 
perhaps there is a small minority of you that do not 
quite understand our aims and objectives or how we are 
attempting to help you, our parent organization. We are 
organized for your benefit and are awaiting the oppor- 
tunity to serve you. 


Despite the fact that many of our members have left 
their homes to be with their husbands as long as possible 
before they go overseas, we still have twenty-nine County 
Auxiliaries with a total membership of 1,857. One 
Auxiliary, because of its large loss in members, dis- 
banded and one affiliated with another Auxiliary. 


Due to the war emergency, we have emphasized 
projects that not only assist the war effort, but still 
have a direct connection with what our Auxiliary has 
always stood for: “To bring its members into more 
active affiliation with organized medicine; to encourage 
kindly social relationships; to codperate with the- Cali- 
fornia Medical Association and its component County 
Societies and other organizations in all desirable public 
health and social welfare work.” 


The Woman’s Auxiliary has placed 374 subscriptions 
to “Hygeia” this year and one of our Counties has ex- 
ceeded its quota. 


We have given of our time and energy to the Basic 
Science Act, and placed speakers, distributed pamphlets, 
written letters, informed lay organizations of the impor- 
tance of the bill, and distributed all letters to the physi- 
cians and dentists, who in turn, were to send or give 
them to their patients. I am sure that the Public Health 
League of California would be glad to endorse my state- 
ment when I say it was no fault of the Auxiliary that 
the bill was lost. 


Many of our Auxiliaries have supported their local 
Blood Banks, one, with a membership of twenty-one, 
completely maintains a Blood Bank even to owning the 
building it occupies. Another maintains the Motor Corps 
and Canteen Corps, and for a time furnished the tech- 
nicians for their Blood Bank from their membership. 
There have been “Auxiliary Days” at several of the 
Blood Banks throughout the State, when members were 
blood donors. 


In Red Cross and Defense work, our members are do- 
ing an extremely fine job. We are represented in almost 
every phase from airplane spotters to Ration Board 
workers. County Auxiliaries have completely furnished 
recreation rooms for various camps and hospitals. They 
have furnished food and entertainment at Hospitality 
Houses. Thousands of hours have been given to Red 
Cross work, many of Auxiliaries having their own day 
when they furnish all the workers. One County has com- 
plete charge of a Red Cross Unit where they specialize 
in work having a direct bearing upon the needs of the 
medical man in the Service. 


The sum of $750.00 has been given to Student Loan 


Funds throughout the State, for the benefit of medical 
students and nurses. 


We have attempted to keep ourselves abreast of the 
times by having programs on medical discoveries as well 
as on Nutrition and Health Defense, so we in turn, 
could inform the lay public. We have worked in con- 
junction with the National Cancer Control program, 
placed donation cans, mailed literature, and furnished 
speakers to lay organizations. We have advocated annual 
physical examinations for women. 

One of our main projects this year has been to raise 
money for the Medical Benevolent Fund of the Cali- 
fornia Medical Association. Los Angeles Auxiliary has 
donated $290.00 this year to the Physicians’ Aid, but 
the rest of the Auxiliaries wish to donate what they 
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have raised to you. So in appreciation of the splendid 
help and codperation we have received from the Medi- 
cal Association, it is my pleasure at this time, Dr. 
Molony, to present to you on the behalf of the Woman’s 
Auxiliary to the California Medical Association, this 
check for $1,000.00 to be applied and used as the Medi- 
cal Association sees fit, for Medical Benevolence. 





News Items 


The subject of providing aid for the Infirmary and 
Emergency rooms at the Army Post in Eureka was con- 
sidered at a meeting of the Woman’s Auxiliary to the 
Humboldt County Medical Association on May 3. At 
that time it was unanimously decided to sponsor a play 
reading by Mrs. Gordon Manary of. Scotia for this 
purpose. 

During the first week of June, Auxiliary members will 
be joint hostesses with members of the Women’s Club 
of Service Officers at the Eureka U. S. O. Center. Mrs. 
Don R. Austin and Mrs. John N. Chain are in charge 
of arrangements. 


The Woman’s Auxiliary to the Los Angeles County 
Medical Association met on March 23, for a social hour 
followed by a business meeting and Tea. Eighty-five 
members attended the event, which was held at the Los 
Angeles Medical Association Building. Mrs. Franklin 
Farman presided. 

Announcement of the formation of the new Surgical 
Dressing Unit in, downtown Los Angeles was made. 
Mrs. Donald Charnock and Mrs. Verne Soper will act 
as supervisors for this project. Members were urged to 
lend their support by giving a day a week to it. There 
is still a great need ior workers in the Auxiliary’s Red 
Cross Unit, the work of which is carried on at the 
County Medical Building. 

Mrs. William C. Boeck, Chairman of the Nominating 
Committee, announced the following slate of officers and 
directors for next year: 

President, Mrs. William R. Molony, Jr. 

First Vice-President, Mrs. Hubert T. Wilken. 

Second Vice-President, Mrs. Ludwig L. Kaftan. 

Secretary, Mrs. John E. Short. 

Treasurer, Mrs. C. R. Gailmard. 

Directors: Mrs. Horace H. McCoy, Mrs. Herbert 
Movius, Mrs. Ward Rolland, Mrs. Roy Robert Miller, 
Mrs. F. X. McDonald, and Mrs. Joe Zeiler. 


CALIFORNIA PHYSICIANS’ 
SERVICE} 


Beneficiary Membership 


ommencial (Aral. $083). . ....:6605..sccwesesces 45,300 
Ag RRO PTOI. 5.5.5 5 6:5.0:5:6 0.810 ssikic's ce 000's 5,000 
War Housing Projects (approximate)........... 43,050 
BRN ee cies ds ceca ea altkasiine 6,050 
SRS RNIRSER ov eva bisa nndnk oceans cee 7,800 
EMMIS gs den ce Sukhesheneeeecban 12,600 
OES ee one ene eee ae 15,400 
BS ORIIND, 55 6s 5556545 a na eee 1,000 
SRD SNe Seta i a aa tee 93,350 





+ Address: California Physicians’ Service, 153 Kearny 
Street, San Francisco. Telephone EXbrook 0161. A. E. 
Larsen, M. D., Secretary. 

Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 

For roster of nonprofit hospitalization associates in 
California, see in front advertising section on page 3, bot- 
tom left-hand column. 
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Acquisition of new members in industrial groups is 
beginning to hit an upswing after almost a year of just 
about holding our own. This is the fundamental of 
C.P.S.’s activities. 


The plan for most of the housing projects is probably 
to be regarded as a wartime endeavor which may sud- 
denly disintegrate. Were this our only activity, C.P.S. 
would then find itself in a difficult position. The be- 
ginning recovery in groups of five or more, scattered 
throughout the state, is therefore to be regarded as a 
good sign. It is the cushion upon which the plan will 
bounce if and when the “temporary emergency” program 
is no longer necessary. With some 2,000 groups ranging 
in size from five to several thousand now producing a 
reasonable unit value, this phase of the program, while 
still too small in actual numbers, would nevertheless be 
sufficient to keep the administrative structure together. 


With constant exposure to the public, and with the 
wide publicity C.P.S. is beginning to receive by reason 
of its contribution to the war effort (through medical 
care for war workers in Housing Projects) there is 
appearing an increasing evidence of confidence on the 
part of the public which should help further develop- 
ment in this field. 


* * * 


(copy ) 
May 20, 1943 
Dear Doctor: 

Some time ago the War Department in Washington, 
D. C., by command of Lieutenant General Somervell, 
notified its Pacific Coast Departments, advising them to 
get in touch with “Group Health Organizations” in their 
community in order that civilian employees might have 
the opportunity to participate. California Physicians’ 
Service has had many calls and is now providing care 
for the civilian employees of Letterman General Hos- 
pital, Camp Roberts, San Francisco Medical Depot, U. S. 
Engineers, and many other War Department groups. We 
are quite proud that California Physicians’ Service has 
been selected to furnish this care to these employees. 


In our last statement we described the Two-Visit 
Deductible contract. Our other contract, the Straight 
Surgical, provides service from the date the operation 
takes place. The member is responsible for all calls up 
to the date the operation is performed. Then California 
Physicians’ Service assumes the responsibility. This con- 
tract costs the employee considerably less than the Two- 
Visit Deductible. 

May we have your questions or suggestions on these 
monthly reports, as it is our desire to keep you informed. 


Financial operations for March were as follows: 
Membership Dues collected................... $51,871.62 





$51,931.62 


ee 11,281.03 
Available for March business................ $40,650.59 
X-ray and !ab. on hospitalized patients....... 3,075.43 


Available for remaining professional services. .$37,575.16 


22,097.1 units of service at $1.75.............. 38,669.92 
Transferred from Unit Stabilization Fund..... $ 1,094.76 
Previous balance in Fund.................... 30,717.06 
Total Unit Stabilization Fund................ $29,622.30 


A. E. Larsen, M. D. 
Executive Medical Director. 
(Ed. Note. For special article on C.P.S., see page 330.) 
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Coming Meetingst 

California Medical Association. Place and date of the 
73rd Annual Session, to be held in 1944, to be announced 
later. 

7 7 7 

American Medical Association. No meetings of Scien- 
tific Assembly. Meeting of House of Delegates will be 
held in Chicago, on Monday, June 7, 1943. 


The Platform of the American Medical Association 


The American Medical Association advocates: 

1. The establishment of an agency of Federal Govern- 
ment under which shall be coérdinated and administered 
all medical and health functions of the Federal Govern- 
ment, exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Congress may 
make available to any state in actual need for the preven- 
tion of disease, the promotion of health, and the care of 
the sick on proof of such need. 

3. The principle that the care of the public health and 
the provision of medical service to the sick is primarily 
a local responsibility. 

4. The development of a mechanism for meeting the 
needs of expansion of preventive medical services with 
local determination of needs and local control of admin- 
istration. 

5. The extension of medical care for the indigent and 
the medically indigent with local determination of needs 
and local control of administration. 

6. In the extension of medical services to all the 
people, the utmost utilization of qualified medical and 
hospital facilities already established. 

7. The continued development of the private practice 
of medicine, subject to such changes as may be neces- 
sary to maintain the quality of medical services and to 
increase their availability. 

8. Expansion of public health and medical services con- 
sistent with the American system of democracy. 


Medical Broadcasts* 


The Los Angeles County Medical Association: 

The following is the Los Angeles County Medical 
Association’s radio broadcast schedule for the current 
month, all broadcasts -being given on Saturdays. 

KFAC presents the Saturday programs at 8:45 a.m., 
under the title “Your Doctor and You.” 

In June, KFAC will present these broadcasts on the 
following Saturdays: June 5, 12, 19, and 26. 

The Saturday broadcasts of KECA are given at 10:45 
a.m., under the title “The Road of Health.” 


“Doctors at War”: 


Radio broadcasts of Doctors at War by the American 
Medical Association in codperation with the National 
Broadcasting Company and the Medical Department of 
the United States Army and the United States Navy 
are on the air each Saturday at 2 p. m. Pacific War Time. 


7 In the front advertising section of The Journal of the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list 
being printed about every fourth week. 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged. 


Pharmacological Items of Potential Interest to Cli- 
nicians*; 


1. Abstracts: probably are best way to get out ideas 
these hectic days! Those of the Detroit American Chemi- 
cal Society April meeting may be obtained from A.C.S., 
1155 16th St. N.W., Washington, D. C. W. P. terHorst 
notes high fungicidal action of dichloronaphthoquinone. 
G. J. Martin shows that sulfonamides increase nutri- 
tional requirements. F. H. Schultz & Co., of Stamford, 
confirm our self-aid ideas in handling war gas exposure. 
Lots. on anti-malarials: K. C. Frisch and M. T. Bogart 
find veratrole derivatives interesting; M. T. Leffler 
studies 9-aminoalkyl-aminoacridines. F. Bernheim & Co. 
find iodine aromatics inhibit tubercle bacilli (triiodo- 
benzoic acid is nontoxic for humans). F. Linsker and 
M. T. Bogert study amidino arsenicals, which should be 
broad chemotherapeutic agents. D. L. Tabern finds 
desoxyephedrine a volatile vasopressor. Federation Pro- 
ceedings Abstracts (2:1-106, 1943), also reflect interest 
in antimalarials: A. C. Ivy & Co. find moderate reten- 
tion of atabrine, with considerable excretion in bile and 
urine; R. E. Hewitt and A. P. Richardson show that 
effective antimalarials cause degenerative changes in plas- 
modia; F. J. Stare & Co. note little nutritional inter- 
ference from atabrine, except in high doses (40 mg/kg). 
J. F. McClendon claims prevention of dental caries by 
brushing with fluorapatite. M. B. Chenoweth and W. 
Modell partially extract active uterus relaxing principle 
from raspberry leaves. And, of course, there are many 
notes on effects of low oxygen tension. Also the Physio- 
logical Society reports almost as many pharmacological 
papers as the Pharmacology Society. 


2. The Great James Blake Lab Gang: B. Abreau finds 
that morphine reduces uterine action while demerol does 
not (Fed. Proc., 2:73, 1943). G. Alles turns out. a pair 
of honeys on amine oxidase (J. Biol. Chem., 147 :487, 
505, 1943). L. Chan, S. Spirodanoff and E. Way observe 
biological interference between thiopantothenic acid and 
pantothenic acid (Fed. Proc., 2:92, 1943). G. A. Emer- 
son, J. Finnegan and J. Morrison report bacteriostatic 
and choleretic effect of chloroacetate (/bid., p. 78). E. R. 
Hart notes antagonistic action of N-allyl-normorphine 
against morphine (Jbid., p. 82). P. K. Knoefel finds 
phenisopropyl amines (benzedrine and pervitin) increase 
work output (Jbid., p. 83). S. A. Peoples shows that 
ether completely inhibits hypoglycemic action of insulin, 
as predicted erstwhile (Jbid., p. 88). D. Marsh notes 
neoarsphenamine causes rise in pulmonary blood pres- 
sure (Ibid., p. 87). Some gang! F. P. Luduena even 
gives it a boost (Rev. Med. Rosario, 33:84, 1943). Here’s 
to James Blake! 


3. Still More Books: Protein Hormones of the Pitui- 
tary Body, by H. Van Dyke, B. Chow, H. Fevold, G. 
Irving, C. Long, V. du Vigneaud, is issued by the Annals 
of the New York Academy of Science (63:6, 1943). 
Commonwealth Fund publishes revised ed. I. F. Huddle- 
son’s Brucellosis in Man and Animals, and G. L. Muller’s 
Clinical Significance of Blood in Tuberculosis. Cattell 
Press, Lancaster, offers E. F. Adolph’s Physiological 
Regulation, dealing with water balance ($7.50). A. W. 
Franks, of Montreal, has 4 vols. of H. Selye’s Index of 


* These items submitted by Chauncey D. Leake, for- 
merly Director of U. C. Pharmacologic Laboratory, now 
Dean of University of Texas Medical School. 
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Steroid Hormones for $19.50. Internat. Labor Office 
issues Occupation and Health in 2 vols. at $20.00 (World 
Peace Foundation, 8 W. 40th St. N. Y. C.). And F. H. 
Albee tells about his Surgeon’s Fight to Rebuild Men. 

4. Tooting Our Own: D. Calvin says maternal para- 
thyroid deficiency increases fetal thymus (Fed. Proc., 
2:5, 1943). W. Collings, H. Swann, C. Dernehl and 
J. Cline note more insensible water loss on exposure to 
low pressure (/bid., p. 7). E. Porter and E. Callahan 
find ischemia improves neuromuscular conduction may 
cause overcontraction, as in intermittant claudication 
(Ibid., p. 38). W. Selle studies periodic discharges of 
respiratory center (Jbid., p. 44). F. Schlenk inactivates 
codehydrogenase I by alkali (/bid., p. 70). P. Ewing and 
F. Schlenk find adeninethiomethyl pentose has less un- 
toward effects than adenosine when used in treating 
nutritional deficiencies (Jbid., p. 78). R. Gregory, P. 
Ewing and H. Levine suggest azotemia from gastric 
bleeding may be due to absorption of digested blood 
(Ibid., p. 81). E. Porter and J. Lockhart indicate that 
there may be real antagonism between morphine and 
strychnine (Jbid., p. 89). E. Poth and C. Ross find 
phthalylsulfathiazole superior to the succinyl derivative 
in controlling watery diarrhea (Jbid., p. 89). J. Roberts, 
et al, report on nourishment of the heart (Jbid., p. 90). 
Some gang, too! 


Testimonial Dinner to Captain Albert Soiland (M.C.) U. 
70th Birthday, at the University 


Names of those who are standing at the head table, 


Swenson; 2. Dr. Clarence E. Toland; 3. 
Holmes ; 
10. Captain H. L. Jensen; 11. Consul Erling S 
Dr. Fernando Machado. 


Captain Wm. 


Captain Albert Soiland of Los Angeles, Honored on 
His Seventieth Birthday 


In the Bulletin of the Los Angeles County Medical 
Association, over the name of the Committee on Arrange- 


ments (John W. Crossan, M.D., Douglass MacColl, 
M.D., and Roy Johnson, M.D.), in its issue of May 
20th, appeared the following account of a testimonial 
dinner given in honor of the 70th birthday of Dr. Albert 


S.N.R. 
Club in Los Angeles, 


Vol. 58, No. 6 


Soiland of Los Angeles, who was recently assigned to 
active service in the United States Navy: 


Forty-eight years ago in a little, dingy laboratory, 
Professor Roentgen discovered a phenomenon that aston- 
ished the scientific world. In these few years this phe- 
nomenon, before unknown on land or sea, and called the 
x-ray, has contributed in no small measure to the diag- 
nosis and treatment of the sick and injured. 

It is with sincere pride that the Radiological Section 
of the Los Angeles County Medical Association had the 
privilege of honoring one of its members, Captain Albert 
Soiland, M.C., U.S.N.R., at a dinner at the University 
Club on May 5, 1943, celebrating the seventieth anniver- 
sary of his birth and breaking bread with one so esteemed 
by his. colleagues. 

Dr. Soiland was a pioneer working in the field of 
Radiology and has carried on where Professor Roentgen 
left off. He is nationally and internationally known for 
his many contributions to medical science. His many 
friends, comprising celebrities of his native country, 
United States Naval officers, members of our civic organ- 
izations, and professional colleagues, attested to the re- 
spect that is his from his fellowmen. 

The Honorable Fletcher Bowron, Mayor of Los An- 
geles, recognized him as a good citizen. The Honorable 
Erling S. Bent, Norwegian Consul, paid tribute to Dr. 
Soiland’s loyalty to his native country and his dutiful 
position as an American citizen. 

Commander John D. Camp, U.S.N.R., of the Mayo 
Clinic, and now stationed at Corona, gave the scientific 
address of the evening. His subject was, “The Origin and 
Development of the Science of Roentgenology.” The 
speaker noted Dr. Soiland’s contributions to roentgen- 
ology, and followed the development of roentgenology 


(Now in Active Service), on the Occasion of His 
May 5, 1943. 


reading from left to right, follow: 1. Ambassador Lauritz 
Michael; 4. 


6. Captain Albert Soiland; 7. Dr. John W. Crossan; 8. Dr. Lowell S. Goin: 9. Commander John D. Camp ; 
- Bent; 12. Dr. E. V. Askey; 13. Captain J. C. Ruddock; and 14. 


Dr. George H. Kress; 5. Admiral Ralston 


from the Crook’s tube to its scientific application to every 
phase of the practice of medicine and surgery. 


Captain W. Howard Michael, M.C., U.S.N., commented 
on the esteem in which Dr. Soiland is held in naval 
circles and officially notified him of his promotion to 
Captain. 

One of the highest ranking officers in the most active 
combat duty of our fleet wired, “Sorry I can’t be with 
you, you old squarehead.” That’s love and affection. 


Members of the Pacific Roentgen Society in the vicinity 





June, 1943 


of San Francisco gathered at dinner in honor of Dr. 
Soiland. They wired their congratulations. Dr. Douglass 
MacColl presented Dr. Soiland with a beautiful lighter 
with congratulations from the Pacific Roentgen Society. 

Space is too limited even to approach the many out- 
standing features of the evening. 

Dr. Lowell S. Goin, master of ceremonies, presented a 
scroll bearing the signatures of those present which ex- 
pressed the combined sentiments of all. It read, “Please 
accept this scroll as a tribute to you, Captain Albert 
Soiland, in recognition of your outstanding contribution 
to science. Your great skill, combined with a high sense 
of public duty, has endeared you to all. May your match- 
less gifts long continue to help mankind.” 


7 7 7 


The Committee arranged the following program: 

1. National Anthem. Lead by Mr. Otto Ploetz. All stand- 
ing. 

2. All seated but not starting dinner until after the fol- 
lowing number which will be concluded by all singing 
“Happy Birthday.” 

“It’s Somebody’s Birthday.” “Happy Birthday.” (Birth- 
day cake brought in.) Mr. Otto Ploetz. 

. Soft, distant music during dinner. By American Trio. 

. Dinner. 

. Introduction of the Master of Ceremonies, Dr. Lowell 
S. Goin, by Dr. John W. Crossan, Chairman. 

. Introductions. By Master of Ceremonies, Dr. Lowell 
S. Goin. 

. Duet: Leta Maye, formerly with Chicago Opera Co., 
and Robert (Rober), formerly with Paris Opera 
Comique. 

. Remarks by the President of the Los Angeles County 
Medical Associaticn, Dr. E. Vincent Askey. 


. Remarks. By Hon. Fletcher Bowron, Mayor of Los 
Angeles. 


. Animated Puppets. Roger Wesley. 


. Eulogy of Commander Soiland. By Dr. George H. 
Kress. 


. Solo. Mr. Otto Ploetz. 

. Address “Origin and Development of the Science of 
Roentgen.” By Commander John D. Camp. (Address 
appears in current issue of C. and W. M.) 

. Duet: Leta Maye and Robert (Rober). 

. Remarks. Dr. Savant (?), of South America. 


. Presentation of gift from Pacific Roentgen Club. By 
President Dr. Douglass R. MacColl. 


Presentation of Promotion Order to Captaincy by 
Captain William Michael. 


. Presentation of Scroll. By Dr. Lowell S. Goin. 
. “Auld Lang Syne.” Led by Mr. Otto Ploetz. 


7 7 7 


Press item which follows appeared in the Los Angeles 
Examiner: 
Dr. ALBERT SOILAND, 70, MADE CAPTAIN IN THE 
UNITED STATES NAVY 


Just turned 70, Dr. Albert Soiland has been advanced 
from commander to captain in the U. S. Naval Reserve 
as a birthday present and in recognition of his work as 


assistant inspector of naval medical activities on the 
West Coast. 


“I’m just beginning to work,” he declared yesterday. 

A testimonial banquet was given him Wednesday by 
the radiology section of the Los Angeles County Medi- 
cal Association, a section he founded. 

Congratulatory messages came from Crown Prince Olav 
and Princess Martha of Norway, his native land; from 
President Roosevelt, and high U. S. Navy officers. 

A cancer specialist, Dr. Soiland, with headquarters at 
Long Beach, is charged with standardizing radiation 
therapy in naval hospitals. 


Santa Barbara County Wins Health Service Award. 
—Names of 33 cities and counties in 18 states winning 
awards in the 1942 National Health Honor Roll Con- 
test were announced today by the United States Chamber 
of Commerce and the American Public Health Associa- 
tion, which jointly sponsor this annual contest in com- 
munity health promotion and preservation. 

War busy Michigan led all other states both in the 
number of participating communities and awards won. 

This year’s awards in this 14-year-old program were 
made to those areas among the more than 550 participat- 
ing communities for general and specific achievements 
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in maintaining a well balanced public program for pro- 
tecting the public health. 


In California, among the twenty winning counties was 
included: Santa Barbara County. 


Awards were presented to the winners during the 
Chamber’s annual meeting, held in New York, April 27 
to 29. 


Dr. Maurice L. Tainter Leaves Stanford.— Maurice 
L. Tainter, M.D., professor of pharmacology, Stanford 
University, and also professor of pharmacology and 
head of the division of physiological sciences, College 
of Physicians and Surgeons, at San Francisco, has 
been named research director of the Winthrop Chemi- 
cal Company, Inc. 


In addition to his university associations, Dr. Tainter 
has been serving as a consultant on chemical warfare to 
the San Francisco War Council, and also as State gas 
consultant for the California State Council on Defense. 
In these two capacities, Dr. Tainter has been actively 
interested in the organizational side of chemical warfare 
defense. 


A native of Iowa, Dr. Tainter first attended the Uni- 
versity of Iowa, later obtaining his A. B. degree from 
Stanford, where he subsequently also earned his A.M. 
and M.D. degrees. He became professor of pharmacology 
at Stanford in 1935. 


Death of Dr. Roy Allan Dafoe: Physician to the 
“Quints.”—Even in the midst of a war that has 
brought our world crashing down about our ears, the 
death of Dr. Roy Allan Dafoe on June 2nd, is news of 
high interest value in every land and language. Wherever 
the news reaches, as it will in time the most remote 
places, the passing of the “Quints’ doctor” will be noted. 


Seldom does destiny so clearly reveal the quirks by 
which its favored sons are suddenly brought to fame and 
fortune. A simple country doctor, in most primitive sur- 
roundings, he became almost overnight the most widely 
known member of his profession. 


A peculiar set of circumstances worked this marvel. A 
French Canadian woman became the mother of five 
daughters. She lived in Callander, Ontario. Dr. Dafoe 
was the only doctor within a wide radius. He attended 
the birth. The quintette lived. Any one of the circum- 
stances beyond Dr. Dafoe’s control could have gone 
wrong. We should have heard little or nothing of this 
unique incident. But they did not go wrong and Dr. 
Dafoe did his best to see that none within his control 
were neglected. 


This was a most important circumstance, that destiny 
picked a candidate whose best was good enough. Yet it 
is no disparagement of Dr. Dafoe to say that there 
probably are thousands of obscure country doctors who 
do their task equally as well, and are as well equipped 
for it. Dr. Dafoe showed his real measure by recogniz- 
ing this fact. He capitalized his publicity no more than 


the circumstances forced him to. He died as he had 
lived, a simple and honest country doctor, who did his 
duty, a proof that “the race is not always to the swift, 
nor the battle to the strong . . . but time and chance 
happeneth to them all.”—Editorial in San Francisco 
Chronicle, June 4. 


Bill Signed to Aid U. C. Clinic Work in San Fran- 
cisco.— Ultimate expenditure of a $2,000,000 State ap- 
propriation for completion of the Langley Porter Clinic, 
the University of California’s teaching hospital in San 
Francisco, appeared assured with Governor Warren’s 
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Berkeley, on June 2nd. 

The money was appropriated originally by the 1941 
legislature, but wartime priorities, restrictions and other 
obstacles prevented completion of the institution. The 
Johnson bill carries the appropriation forward, prevent- 
ing it from reverting to the general fund at the end of 
the current biennium, June 30, 1943. 


California Board of Nurse Examiners.—As mem- 
bers of the Advisory Committee to the State Board of 
Nurse Examiners, the C.M.A. Council has appointed Dr. 
Anthony B. Diepenbrock of San Francisco and Dr. 
John V. Barrow of Los Angeles. 


U. S. Gains 2,628 Doctors in Year.—There was a 
net gain of 2,628 doctors in the United States last year. 
Statistics gathered by the American Medical Associa- 
tion’s council of medical education and hospitals, and 
based on new licenses and certificates issued in 1942, 
said 5,981 physicians were added to the profession’s 


population. During the same period, 3,353 deaths were 
recorded. . 









Dr. E. Vincent Askey Resigns as President of 
Los Angeles School Board.—Dr. Edwin Vincent 
Askey, member of the Los Angeles City Board of Edu- 
cation for the last six years, resigned his post yesterday 
and J. Paul Elliott, an attorney, was elected unani- 
mously by the board to succeed him. 

Wartime pressure of his work as a physician forces 
him to relinquish his position on the board, Dr. Askey 
explained in his letter of resignation. . . . His term, now 
to be served by Elliott, expires June 30, 1945. The new 
member, a practicing lawyer here for the last 23 years, 
was nominated by Lawrence L. Larrabee. 


Accept With Regret 


In his letter of resignation to the board, Dr. Askey 
said : 

“As long as the war continues I feel my first duty 
lies in the practice of medicine. I do not believe that a 
man should hold a position of public office unless he 
can meet the demands of that office. For that reason I 
hereby tender my resignation to take effect at once.” .. . 

Dr. Askey was elected to the board for a four-year 
term in May, 1937. During the 1940-41 school year he 
served as president of the board, during which time he 
vigorously opposed excessive school budgets and urged 
concern for the problems of taxpayers. He was reélected 
for a second four-year term in 1941. . —Los An- 
geles Times, May 11. 


American College of Chest Physicians.—Meeting 
at Los Angeles, on May 2nd, in connection with the 
annual meeting of the state medical association, the fol- 
lowing officers were elected for the California Chap- 
ter of the American College of Chest Physicians : 

Dr. Stephen A. Parowski, President, San Diego; Dr. 
Charles L. Ianne, Vice-President, San Jose; Dr. J. J. 
Singer, Secretary-Treasurer, Los Angeles. 


Press Clippings.—Some news items from the daily 
press on matters related to medical practice follow: 


State Association’s Chief, Dr. Molony, Lauds 
Family Doctor 
The importance of the general practitioner —the old- 
fashioned physician—was stressed yesterday by Dr. Wil- 
liam R. Molony, Sr., retiring president of the California 
Medical Association. 








approval of a bill by Assemblyman Gardiner Johnson of ° 
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Presiding at the 72nd annual convention of the organi- 
zation, Dr. Molony pointed out the need for experienced 
physicians in general practice to assume the burden of 
treating thousands of civilians while other physicians are 
working with the Armed Forces. 


Specialists Few 


“Competent general practitioners can take care of 85 
per cent of all the medical cases,” Dr. Molony said. ‘‘The 
remaining 15 per cent must be handled by specialists. 

“Many of these specialists have been called into the 
Armed Forces, but some percentage of their practice can 
be handled by general practitioners who have had ade- 
quate training. 

“It is up to the medical profession to provide the physi- 
cians and surgeons and specialists wherever possible to 
meet the demands of the civilian population.” 


Appeals to Hospitals 


Dr. Molony asked hospitals, some of which have urged 
specialization of all physicians working on their staffs, to 
broaden their policy and accept more general practitioners. 

“The reason for this,” he said, ‘is that we have thou- 
sands of young doctors entering practice who must not 
be denied an opportunity to enter general practice of 
medicine and surgery. 

“In this time of war it is more important than ever 
that every physician and surgeon be given an opportunity 
to practice the full scope of his profession and release as 
many specialists as possible to the Armed Forces and thus 
save more lives of the boys on the battle fronts.’”—Los 
Angeles Times, May 4. 





Rationing Held Aid 


In Diabetes Fight 


Medical Association Told Fewer Rich Foods to Curb 
Disease and Insulin Will Help Cure It 


Hope for 18,000,000 sufferers of diabetes in the United 
States was held out yesterday by Dr. W. D. Sansum of 
Santa Barbara, pioneer advocate of the insulin treatment 
for the disease. 

Dr. Sansum gave his message at the 72nd annual con- 
vention of the California Medical Association in the Bilt- 
more Hotel, where he was one of the principal speakers. 


Diet and Exercise 


“Rationing of rich foods will reduce greatly the average 
rate of diabetic patients,” Dr. Sansum said. ‘‘People exer- 
cise too little and eat too much.” 

Dr. Sansum pointed out that 18,000,000 overweight 
people in the United States are now diabetic patients. 
This figure, however, should not be alarming because 51 
per cent of them do not require treatment but only diet 
and exercise. 

For the more seriously afflicted patients medical science 
offers insulin, which provides the element secreted by the 
pancreatic glands of the stomach and deficient in the 
bodies of those suffering from diabetes, Dr. Sansum ex- 
plained. 

Agree on Causes 


“Most investigators agree that a blood sugar which is 
too high causes sugar diabetes to become progressively 
worse,” he said. “In unduly elevated blood sugar after 
meals may be the precipitating cause of diabetes in those 
who are already predisposed to this disorder. 

“More important, still, from a statistical viewpoint, the 
abnormally high blood sugar caused by overeating may 
have been the most important factor in the development 
of this disorder in the very large group of obese diabetic 
patients.” 

Session Streamlined 


The 2,000 physicians and surgeons from all over Cali- 
fornia, who attended the convention, concentrated their 
efforts into a two-day session instead of the four days 
always required during peace times. 

Much of the lecture time was taken up by the discus- 
sions of commissioned officers of the Armed Forces in the 
Medical Corps of the United States Army, United States 
Navy and Marine Corps. 

These doctors, many of them recently returned from 
the battlefronts, told of the saving of thousands of lives 
of wounded men by the use of sulpha drugs. These drugs, 
it was pointed out, have proved to be the greatest foe of 
infection ever discovered by the medical profession. 


New President 

As the convention reached its conclusion, Dr. William 
R. Molony, Sr., President of the California Medical Asso- 
ciation for the last year, stepped down from his position 
to be replaced by Dr. Karl Schaupp of San Francisco, 
who will direct the organization for the next year. 

Dr. Lowell S. Goin of Los Angeles was prominently 
mentioned as for the position of president. 


June, 1943 


dent-elect of the association at the closing session. The 
president-elect serves one year and then automatically 
becomes the director upon the retirement of the president. 
—Los Angeles Times, May 4. 


Doctors for the Farmers: F.S. A. 


Current attacks on the Farm Security Administration 
threaten to undo one of the most effective programs of 
the New Deal. If Congress succeeds in stripping FSA of 
funds, there will be an end of the medical care program 
which has brought “group health” to 117,000 families in 
the lower income classes of the country. 

At first, this program was bucked by the American 
Medical Association which worried about “socialized 
medicine.” But after six years a recent report of the 
conservative medical association views the experiment 
with favor. 

The Farm Security medical plan is a “pre-payment 
plan,” under which families in farm areas pay a fixed 
fee for a full year’s medical care for the entire family, 
regardless of what ailments may develop. The fee ranges 
from $15 in the poorer areas, upward to $40. 

But the farm bloc, now running wild in Congress, 
probably will sweep aside this aid to rural communities, 
though it now operates in 1,140 counties. Incidentally, 
most Congressmen don’t even know this medical service 
exists.—Drew Pearson in “Merry-Go-Round” column. In 
San Francisco Chronicle, April 22. 


Dr. B. O. Raulston Made Dean of U.S.C. Medical School 
Retirement of Dr. Seeley G. Mudd from the deanship 
of the school of medicine of the University of Southern 
California was announced yesterday by President Rufus 
B. von KleinSmid, together with the appointment of Dr. 
Mudd to the professorship of experimental medicine. 

He will be succeeded by Dr. Burrell O. Raulston, pro- 
fessor of medicine and associate dean of the U.S.C. school. 

“Dr. Mudd has been deeply interested in the vital ques- 
tions which he believes it is possible for the medical pro- 
fession to answer in connection with the war,” said Dr. 
Von KleinSmid. “He has devoted much of his time to 
setting up organization for investigation, especially in the 
field of aviation medicine. His retirement will permit him 
to concentrate upon such research problems.” 

Dr. Raulston has been affiliated with U.S.C. since 1930 
as professor and chairman of the department and in 1938 
he also assumed the directorship of clinical teaching... . 
—Los Angeles Examiner, May 16. 


My Day: Lack of Doctors Blow to Public 

San Francisco, April 29.—I wonder how many people 
have really read the facts published after a survey made 
by the Office of War Information of the effects on the 
civilian population of the extensive depletion of the num- 
ber of physicians and surgeons in private practice. The 
problems brought about by taking 40,000 to 45,000 doctors 
into the armed services, and the inevitable increase which 
will come as the Army and Navy forces are augmented, 
seem to have placed almost unbearable burdens on the 
doctors who remain in many communities. Many of them 
are endangering their own lives in the effort to meet the 
demands made on them... . 

So far, we have tried to urge doctors voluntarily to 
move into the areas where shortages are acute. This, 
however, proved an unsuccessful method in Great Britain, 
and I am afraid we shall make the same discovery. In 
many cases, organized medical groups have been the 
stumbling block. Doctors who have gone into the services 
and given up practices they have built up sometimes have 
not wanted them taken over by other young men while 
they are gone. 

Men who have lucrative practices do not want to move 
into an area which may need them badly, but which will 
give them inadequate income and, frequently, an impos- 
sible housing problem for their families. County medical 
societies and other groups have opposed, in many cases, 
anything which savors of Government control, and at 
times even the sending of public health doctors. 

These doctors, as a rule, are sent only in case of emer- 
gency or disaster. It looks to me, however, as if the 
health needs of the civilian population may force us to 
abandon our volunteer system and to submit to manda- 
tory placement for the duration of the war.—Eleanor 
Roosevelt in “My Day.” In San Francisco News, April 30. 


Biochemist Declares 20 Per Cent of Defense Workers 
Are Underfed 
Los Angeles, April 30.—(AP.)—The problem of build- 
ing planes, ships and tanks also involves the problem of 
building war workers. 


MISCELLANY 385 


And Dr. Henry Borsook, biochemist at the California 
Institute of Technology, told the Western Association of 
Industrial Physicians and Surgeons here yesterday that 
20 per cent of these workers do not eat enough to sus- 
tain them properly in their strenuous wartime tasks. 

A recent survey, he declared, showed: 

Fifty-six per cent eat less than three servings of green 
and yellow vegetables a week: they should have at least 
one serving a day. 

Forty-nine per cent eat less than four oranges or four 
halves of grapefruit weekly: they need a minimum of 
seven, plus seven helpings of some other fruit. 

Twenty-three per cent eat only one or no eggs per 

week; they should have seven weekly. 
The association elected, as president, Dr. C. A. Walker, 
San Francisco, chief surgeon for the Southern Pacific 
Railway Company. He succeeds Dr. Benjamin J. Frees 
of Los Angeles, who told the convention earlier that in- 
dustrial medicine has become the profession’s leading de- 
partment, but is being threatened with regimentation 
“which perils its efficiency and standing.’’—Sacramento 
Bee, April 30. 


California Heart Association 
Rheumatic Fever Among Children Here Reported 


Rheumatic fever does exist among California children 
despite some medical opinion to the contrary, Dr. Samuel 
J. McClendon, San Diego, told delegates to the California 
Heart Association meeting at the Biltmore vesterday. 
Rheumatic fever is found only in children but causes 
much of the heart disease that shows up later among 
adults. 

It always has been held, said Dr. McClendon, that 
rheumatic fever exists only in cold climates. Physicians 
have not been on the lookout for it in California, and also 
it is more difficult to detect because it usually is milder 
than in the North. Early diagnosis can prevent serious 
injury if proper treatment follows. The basis of treat- 
ment as in most heart diseases is rest. This is especially 
difficult with children because of their love for violent 
play. 

Better Diagnosis 

Dr. McClendon says the statistical 50 per cent increase 
in heart disease over the country does not necessarily 
mean there has been that much increase in heart disease. 
Much of that figure is due to better diagnosis, but, he 
says, heart disease itself unquestionably is increasing. 

While heart disease has increased 50 per cent, tuber- 
culosis has decreased 50 per cent because of public edu- 
cation, early diagnosis and improved methods of treat- 
ment. Heart specialists hold that heart disease can be 
equally reduced by the same general methods of attack. ... 

The heart doctors’ meeting was a forerunner of the 
California Medical Association’s annual two-day conven- 


tion which opens this morning at the Biltmore.—Los An- 
geles Times, May 2. 


New ‘Artificial’ Pregnancy Told 
Doctors Reveal Suecess of Test 


Chicago, May 15.—(UP.)—The Journal of the Amer- 
ican Medical Association reported today the first case of 
human pregnancy resulting from artificial insemination 
in which the sperm was transported by airplane. 

The impregnation was a success, the Journal said, add- 
ing that “after an uneventful nine-month gestation period 
a baby boy was born whose blond hair and psysiogonomy 
becomes more like the patient’s husband daily. This child 
is now over 2 years old,” the Jowrnal reported. 

The history of the case was presented by Drs. Frances 
I. Seymour and Alfred Koerner of New York and David 
Costom of Montreal, who said that the couple in Montreal 
had been childless over a 10-year marital period. 

The wife first went to New York for artificial impreg- 
nation, which was net successful. She returned to Mon- 
treal, and physicians agreed to ship specimens to Montreal 
from New York by airplane. 

The donor was chosen with great deliberation, the 
A.M.A. Journal said. The doctors selected a man whose 
eyes and hair coloring and common physical character- 
istics corresponded with those of the husband. They chose 


a married man who had children, the Journal added.— 
San Francisco News, May 15. 


Diathesis, idiopathic, essential—words which not only 
cover but conceal. 


When people see a man absurd in what they under- 
stand, they conclude the same of him in what they do not 
understand.—Dr. Johnson. 
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EXCERPTS FROM EDITORIAL NOTES 


An Imperative Appeal for Medical Officers—An urgent 
and imperative appeal has just been issued, by the Sur- 
geon General of the United States Army, for doctors 
for the Medical Reserve Corps. 

There are today [June, 1918] 15,174 officers of the 
Medical Reserve Corps on active duty, and the Medical 
Department has reached the limit of medical officers at 
the present time available for assignment. With these 
facts before the medical profession of this country, we 
believe that every doctor who is physically qualified for 
service between the age of 21 and 55 years, will come 
forward now and apply for a commission in the Medical 
Reserve Corps. 

The Surgeon General says: “So far the United States 
has been involved only in the preparatory phase of this 
war. We are now about to enter upon the active or 
fighting phase, which will make enormous demands upon 
the resources of the country.” The conservation of these 
resources, especially that of manpower, depends entirely 
upon an adequate medical service. . . . 


How to Obtain Commission—Such questions as doc- 
tors, seeking to enlist in the Medical Service of the Army 
or Navy, are likely to ask, are answered in the compre- 
hensive questionnaire which is being sent out by the 
Medical Section of the Council of National Defense. 
The questionnaire is subdivided into sections relating to 
both Army and Navy, to Army only, to Navy only, and 
to the Regular Army... . 


Pay and Term of Service 


(16) Q. For what length of time do I volunteer? 

A. In the Army, five years. 

(17) Q. What pay do officers receive? 

A. Lieutenant, $2,000; captain, $2,400; major, $3,000; 
plus 10 per cent for foreign service. Under the new act 
just signed by the President, if quarters are not available 
as a place of abode for wife, child, or dependent parent, 
each commissioned officer of the Army shall also be paid 
commutation at the rate authorized by law—first lieu- 
tenant, $432; captain, $576; major, $720. 

(18) Q. What are the expenses for field service? 

A. From $25 to $50 per month. 

(19) Q. How many medical officers were on active 
duty April 26, 1918? 

A. 

Army 
Regular Medical Corps 
SAN ROTI AONE Sisckwssweendspecdesseue 16,359 
Medical Corps, National Guard 
Medical Corps, National Army 


(20) Q. What is the average number of physicians 
in each thousand discharged from the Medical Reserve 
Corps of the Army, and for what reasons? 


A. Physical disability, 31; inaptitude, 13; domestic 
and community needs, 4; deaths, 3; resignations, 10... . 


Stand Behind the Boys—How many doctors have ap- 


plied this now very expressive phrase to themselves? 
(Continued in Front Advertising Section, Page 26) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 
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News 


“The Attorney General ruled today that a physician 
may not operate a liquor cure establishment under a 
fictitious name, and that it is not legal for a corporation, 
using a fictitious name, to hire a physician as its manager. 
The opinion, to the Board of Medical Examiners in 
Sacramento, said that under the law a corporation can- 
not practice medicine or surgery directly or indirectly, 
hence it cannot get a license to practice.” (Los Angeles 
Times, April 23, 1943.) 


“To be commissioned in the California State Guard, a 
physician must have a license to practice in California, 
Attorney General Kenny ruled yesterday.” (Sacramento 
Union, April 9, 1943.) 


“The Assembly today, by a vote of 57 to 11, passed 
and sent to the Senate a bill providing that only a doctor 
of medicine may hold the office of State Director of 
Public Health. The bill, which was vigorously opposed 
by the California Osteopathic Association as a discrimi- 
natory measure, specifically restricts the office to a medi- 
cal doctor for the first time in history. None but a doctor 
of medicine, however, had ever held the post.” (San 
Francisco Examiner, April 13, 1943.) 


“The Senate refused, 18 to 8, to pass Senate Bill 589 
by Senator Jack B. Tenny of Los Angeles County, em- 
powering the Board of Medical Examiners to revoke the 
license of a physician who aids or engages in unlawful 


acts against government.” (Sacramento Bee, April 22, 
1943.) 


“The assembly public health committee refused to give 
a final passage approval to Senate Bill 1077, Jespersen, 
which would have created a self-sustaining board of 
naturopathic examiners of five members appointed by the 
Governor. The bill was opposed by Benjamin Read, rep- 
resenting the California Medical Association.” (Sacra- 
mento Bee, May 4, 1943.) 


“The growing importance of women in war, reflected 
in their help on the home front, and as noncombatant 
auxiliaries in the fighting forces, has received added 
recognition in the bill, passed by Congress and signed 
by the President, authorizing the employment of women 
physicians in the medical corps of the Army and Navy.” 
(Fresno Bee, April 21, 1943.) 


“Robert T. Church, 52, of Gridley, Butte County, ar- 
rested here last night, was returned to Lodi, San Joaquin 
County, today to face three charges of violating the 
business and professions code. J. W. Williams, special 
agent for the State Medical Board, said Church treated 
individuals for foot ailments. He also was served with 
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+The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertis- 
ing, page 6. News items are submitted by the Secretary 
of the Board. 





